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The frequency of injury to the cesophagus, result- 
ing in obstruction and disability of the tube for the 
entrance of food into the stomach, gives to this class 
of accidents, and the conditions arising from them. 
an importance well worthy the careful consideration 
of the surgeon. Few who have had the unhappiness 
to witness the gradual, or more or less rapid closure 
of this important canal ; to note day by day the hun- 
ger, the thirst, the restlessness, the wild desire, the 
appealing calls for help and relief, and then the wan 
cheek, the anxious eye, the rapidly emaciating frame, 
all harbingers of a sure and agonizing death, can 
ever forget the scenes, of which they have been the 
unwilling witness, nor the cries of the victim—most 
frequently a child—as the painful echoes of a mem- 
ory they would gladly efface. 

In the discussion before this Association of a con- 
dition of such widely recognized importance and ac- 
knowledged difficulty, I might well be expected to 
enter into an extended consideration of the observa- 
tions and experiences of others in both early and 
more recent times, carefully weighing and comparing 
their methods and devices for relief, as well as their 
views as to the nature of the affection, with my own, 
especially the opinion I hold in regard to the pecu- 
liarities presented by cesophageal stricture. This, in 
a paper like the present, I can only do to a limited 
extent, on account of the brief time allowed for the 
reading of communications before the Association. 
My object is mainly to present my own experience in 
a number of cases, which, though limited, has _per- 
haps been more extended than that which falls to the 
lot of most surgeons in their private practice. 

Besides two cases in which I was consulted cas- 
ually, and others treated by my advice without a per- 
sonal examination and after observation, I can at the 
present time report four cases treated by myself, and 
under my direction by others after the obstruction 
had been partially overcome. Of these four cases I 
am enabled to give the connected history from notes 
taken at the time, and to give the final result in each, 
as from the report of those who have had them under 
observation, and to whose care the continuance of 
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| treatment had been confided. It is on account of 


_what appears to me measurably the satisfactory re- 
sults of the treatment—dilatation, compared to that 
more recently suggested of incision, and also to urge 
the importance of all expedients for the nutrition of 
the patient during treatment, however protracted and 
slowly progressed in, that I am induced to relate 
these cases and make the present brief remarks. 

The oesophagus proper is, as is well known, a > 
musculo-membranous canal extending from the term- 
ination of the pharyngeal cavity, about opposite the 
circoid cartilage, to the cardiac entrance of the 
stomach, as generally considered opposite the ninth 
and tenth dorsal vertebrae. In descending, it slightly 
deviates in the neck to the left side, making it more 
accessible here to operation, and, it is thought by 
Cruvelhier, offering some obstruction, on account of 
the deviation, to the passage of instruments. The 
stricture is largely, indeed we may say principally, 
muscular, the fiber being of the striped or voluntary 
kind, though the functional activity of the canal is 
only partly voluntary, being largely reflex. This 
automatic activity is characterized, even in perfectly 
natural conditions, by a spasmodic quickness and 
celerity of contraction in the fibers not known in but 
very few instances to attach to involuntary move- 
ments. ‘lhe existence of the striped fiber and also 
the quickness of the reflex activity is known to per- 
tain more particularly to the upper portions of the 
tube,* where it merges into the pharyngeal cavity 
with its special muscular apparatus, and even more 
exaggerated reflex responsiveness to excitants. The 
disposition of the muscular structure of the cesoph- 
agus into layers of longitudinal and circular fibers 
while it admirably adapts the canal for its function of 
deglutition, and accelerating the progress of aliments 
downward to the stomach, also involves the liability 
to spasm and stricture under suitable conditions of 
the mucous membrane, which aptitude and lability 
constitute, as will hereafter be shown, the most im- 
portant hindrance to the treatment of organic stric- 
ture of the oesophagus, as well as to the ingestion of 
food. This muscular apparatus and this sensitive 
lining membrane derive, as is well known, their sen- 


* See paper by the present writer ‘‘ On the law governing the distrib- 
ution of the striped and unstriped muscular fiber.’’--Southern Med, and 
Sur. Journal, vol. vii, page 139, March, 1851; also, Transactions of Amer- 
ican Med. Association, vol. iv, 1851, page 468: ‘‘ Whenever celerity or 

uickness of action is required in a muscle, under any circumstances, we 
find the striated or more perfect fiber entering into its composition withou 
anv regard whatever to voluntary or involuntary motion.’’ This law, the 
writer maintains, is of universal application, and explains the three ex- 
ceptions—-the existence of striated fibers in the heart and in portions of the 
cesophagus and pharynx, These were the exceptious that embarrassed 
the former law of striped fiber to voluntary and unstriped fiber to involun- 


tary muscles. 
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sitiveness and excitability trom an abundant inner- 
vation of the pneumogastric nerve—both trunks 
descending upon the side of the cesophagus and fur- 
nishing innumerable sensori-motor filaments to its 
muscular and mucous coats throughout its entire 
length. The normal action, then of the esophagus, 
being one of alternating constriction and relaxation. 
it will be easily seen that under abnormal or trau- 
matic irritation, as by the presence of an abrasion or 
ulcer, or by the existence of an organic stricture, 
however partial, it would be constantly liable to the 
occurrence of spasmodic closures in addition, which 
of themselves might be, for the time being, shorter 
or longer, of the most obstructive character. I men- 
tion this fact in connection with the instrumentalities 
concerned in their production, because this charac- 
ter of spasmodic closure, superadded to the organic 
stricture, was a pretty constant feature in all of my 
own cases, and doubtless is the cause of much of the 
obscurity attaching to the cases of others—and inter- 
rupting, apparently, the progress of treatment—when 
not fully recognized and met by some special method 
of dilatation to avoid the production of, and to 
overcome, the spasms. 

It has been the habit, or rather the method of rea- 
soning, adopted by most of those who have written 
upon the subject, in the discussion both of its nature 
and the treatment to be applied, to have before them 
as a model and guide, strictures of the urethra. This 
I can but regard as a most fallacious comparison, 1n 
which only an imperfect analogy and no real parallel 
exists upon which to base any safe conclusion as to 
either pathology or treatment. This misleading mode 
of reasoning, it is thought, may have induced some 
surgeons recently to adopt the division of the stric- 
ture as preferable to the slower, equally effectual, and 
far safer procedure of gradual and persistent dilata- 
tion. 

While I cannot profess myself as giving full accept- 
ance to the doctrine so popular with many of late, 
that incision, whether external or internal, is impera- 
tively necessary for the relief of urethral organic 
stricture, I regard these operations as comparatively 
safe, and often commendable, to shorten and _facili- 
tate treatment in many obstinate cases. But such 
procedures are far different in strictures of the cesoph- 
agus—first, on account of the hidden character of 
the obstruction, inaccessible to direct observation, 
rendering such cutting operations uncertain and 
hazardous ; and secondly, because the relations of 
this canal to the mediastinum, the aorta, and to the 
anastomosing arterial vessels throughout its entire 
length, would render an incision of even moderate 
depth extremely dangerous, and perhaps fatal by a 
penetration of the wall of the tube; and lastly, be- 
cause in my own experience I have as yet found no 
single case which was not amenable to treatment and 
improvement, by early gradual and _ persistent dilata- 
tion, with instruments carefully adapted to the pecu- 
liarities of each case. Most of the cases are brought 
to the attention of the surgeon, it is true, only in 
an advanced stage of the obstruction, and not until 
the cesophageal disability and defective nutrition 
have caused an amount of emaciation and exhaustion 


which threaten death by starvation. But still, these 
patients can at times pass fluids through the stric- 
ture into the stomach. ‘This is the ground of hope 
for almost every case. If any fluid, however tenu- 
ous and however small in quantity, can pass, it may 
be regarded as a matter of certainty,that some form 
of instrument of carefully selected material can, by 
patient, careful, and persistent effort, be made to 
traverse the still remaining area or what may be 
regarded the gradually closing canal, and thus secure 
to the sufferer the prime condition upon which re- 
lief by dilatation is to be accomplished, viz., the 
possible perviousness of the stricture. Any case out- 
side of malignancy in which this can be done is sus- 


ceptible of relief, if not of permanent cure, by dila- 
tation. 


The causes of cesophageal stricture are known to 
be various. Malignant tumors and malignant degen- 
eration of the walls of the canal, though in their re- 
sults the most surely fatal of all obstructions, are not, 
I think, properly classed among true strictures of the 
cesophagus, as the term stricture would be applied to 
other canals of the human body. 

As my own experience has been almost entirely re- 
stricted to cases arising from a single cause, and that 
cause of a nature capable of producing cesophageal 
stricture in its most typical form, we have no need to 
be concerned about the subject of classification in 
the present paper. 

The rapidly increasing manufacture and almost 
universal purchase and use in the domestic life of 
certain classes of the salts of potash and soda—* con- 
centrated lye’’—in washing, scouring other 
processes of cleansing render these active caustic 
preparations more frequently than*all other causes 
combined, the terrible agents by which for some 
years past, and we greatly fear with increasing fre- 
quency for some years to come this fearful and often 
fatal condition of the gullet is produced. Concen- 
trated lye and concentrated potash are so constantly 
reported by rumor and in the daily journals as well as 
by medical men, as the cause of death to chiléren by 
the accidental or unwilling swallowing of these solu- 
tions, that the reflective and humane would gladly 
advocate some legislative enactment which would 
place them among the poisons too dangerous to be 
entrusted to the hands ofthe people, or to be used in 
their present forms asa common article of domestic 
life. 

The four following cases will serve to illustrate the 
frequency of these accidents as produced by this class 
of agents as they also comprehend the principles and 
method of our treatment : 

Case I.—Polly, a colored woman, aged about 38 
years, a servant of Mr. P. Fleming, of Augusta, was 
in the winter of 1856, the subject of gastric neural- 
gia, for which I had prescribed a sedative mixture in 
which chloric ether and bicarb. soda entered as in- 
gredients; being suddenly seized with one of these 
gastric attacks she called a younger servant to pour 
out a wineglassful of the medicine from a_ bottle. 
On drinking the contents of the glass she was seized 
with the most distressing burning in the fauces and 
gullet and epigastrium, which caused her to vomit 


} 

| 


with great the contents of the nd 


had thus taken by mistake. 

I was called immediately to the patient, 
only a short distance from the house. 
take at once nearly half a tumblerful of olive oil 
taken from the table cruet. This was to saponify the 
alkali, and arrest the process of chemical injury to 
the mucous membrane of fauces and stomach. This 
was vomited in a short time only slightly charged in 
character and appearance. The dose was repeated 
and about a half glassful of the sweet oi] was retained. 
Nausea and vomiting with burning pain in throat 
and epigastrium continued for many hours, but was 
relieved by morphine. 
soon began to appear in the matter vomited and ex- 
pectorated. This patient began at once or within a 
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| the treatment must tien die to spas- 
with it probably most of the caustic potash which she 


modic action of the circular fibers, and not to any 


real narrowing of the space that had been gained, 
for it was observed mostly during the earlier periods 


I caused her to. 


Blood and bloody mucus 


few days to complain of great difficulty and ‘‘ spasm | 


in the throat ’’ 


in all attempts at deglutition ; even— 


of the treatment while yet the cicatrices were tender 
and irritable, and while perhaps there may yet have 
remained some unhealed abrasions or ulcerations at 
the point of injury. This spasmodic irritability con- 
tinued many weeks, entirely preventing deglutition, 
even of fluids, and during which time the daily in- 
jection of one quart of milk through a catheter into 
her stomach was her only sustenance. ‘This spas- 
modic closure of the gullet would ocasionally take 
place some months after she had been able to swallow 
both fluids and solids, and when the ordinary bulbous 
tube of the stomach pump could be passed with only 
spasmodic obstruction for the introduction of water 
or milk. 

After having ceased treatment in this case, she 


water was swallowed with great difficulty and pain, | having long since recovered completely the power of 
though, as she expressed it, it gave her delightful relief | swallowing solids, she was taken to the upper part of 


from the craving and burning thirst which all the the State by her employers. 


time tormented her. 
Deglutition, which was from the first painful and | 


| 


obstructed, in less than two weeks began to be for 


hours together, impracticable, and then rather sud- 
denly and unexpectedly, she would find some of the 
fluid to pass into the stomach, bet always slowly. 
The swallowing of solids and semi-fluids had been 
impossible from the time of the accident. Finding 


this woman rapidly becoming weak and emaciated | 
and not then having the implicit reliance upon rectal | 
alimentation which I now entertain, I determined to— 
begin the process of gradual dilatation at once as an_ 


imperative necessity. ‘There were evidently abrasions 
and unhealed excoriations somewhere in the canal, 
as was shown by the sanguinolent discharges coming 
up with the fluids returned on her attempts at drink- 
ing. Starvation was staring her in the face, and the 
face returned the stare with a fixed and abiding ex- 
pression of hunger. anxiety and distress, which look- 
ed more like the glare of insanity than that of any 
bodily distress. On attempting to explore the gullet 


with an ordinary cesophageal bougie of moderate sizes 


I found the instrument produced much pain and wa, | 
obstructed in the passage a little below the cricoid | 


cartilage. 


There being much spasmodic action, a_ 


No. and then a No. 5, gum elastic urethral bou-— 
reflex or spasmodic character, affecting the circular 
fibers, no organic constriction could either occur or 
_be removed so suddenly by any such influences. 


gie was tried, when the latter passed with some diffi- 
culty. This was allowed to remain for a short time, 
when the No. ropassed without mych more difficulty. 

I now passed a conical flexible gum elastic French 
catheter, No. 10, beyond the stricture for the pur- 
pose of introducing water into the stomach. A glass 
of water and a glass of milk were thus injected to the 
great relief of the sufferer. 


While there she was 
suddenly siezed with complete disability to swallow 
either fluids or solids. The neighboring physician 
was called in, and all his efforts being unavailing, he 
proposed that a mesmerist who was in the village 
should see her, saying she must die unless he could 
relieve her. On arriving and being informed of the 
nature of the case, he said he would try to relieve 
her, and called for a glass of water and a piece of 
corn bread, after which he ‘‘ thoroughly mesmerized 
her,’? and handing her the water, he commanded 
her to drink it, which she did without apparent 
difflculty. He then desired her to eat the bread; 
she hesitated, then rather demurred, and finally ate 
the whole of it. After having lost sight of this 
patient for many years, I was sent for in haste, the 
message being that ‘* Polly’s old disease had returned 
upon her.’’ Being unable to visit her at the 
moment, I sent her one of the ordinary cesophageal 
bougies she had formerly used, but the choking had 
ceased, and she did not find it neceasary to resume 
the self-treatment which had been pursued for a long 
time after leaving my immediate care. 

These suddenly occurring and_ persistent obstruc- 
tions to deglutition, relieved in the one case at the 
behest of a mesmerist, and in the other ceasing spon- 
taneously, cannot fail to be recognized as being of a 


Case 2.—Child of J. J. Anderson, Williston, 


-S. C., aged about eighteen months, stricture of the 


As the case progressed towards recovery, it was_ 


found that the improvement was often irregular, that 


is, the size of the bougie could not always be increas- | 


ed from one dilatation to another, but at the begin- 
ning of each sitting, a smaller size than the instru- 
ment last used, had to be applied before any advance 
could be made by the introduction of a larger dila- 
tor. This apparently discouraging circumstance in 


cesophagus caused by drinking ‘ concentrated lye’’ 
some months previously. At the time of first exam- 
ination, August 16, 1881, the child was greatly 
emaciated, fretful and crying for water and food. 
On making attempts at deglutition, some of the food, 
cake and bread, seemed to enter the upper portion 
of the gullet, but would be returned in a short time 
with the water or milk taken, neither solids or fluids 
appearing to pass the stricture. The mother re- 
ported that the child had been unable to swallow any 
water or food for four or five days—which period of 
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disability she said was not uncommon as he had had 
several times before prolonged spells of ‘‘ stoppage’’ 
at the end of which he would be able to get down 


water and milk, with difficulty, for several days at a 


time. 


She reported one of these spasmodic closures 


as lasting nearly nine days, during which the child 
had suffered great distress and nearly died of hunger. 
four months after beginning of treatment, will show 
its present and constant distress from prolonged star-_ 


The extreme emaciation and exhaustion of the child, 


vation rendered it important to proceed at once in 
our attempts at nutrition. 


The child being held firmly and its mouth kept_ 


open, assisted by Dr. J. S. Coleman, a Fellow of this 


Society, a number six (6) bougie was passed, for 
lasts not more than an hour or two, or not more than 


the purpose of exploration, down to the stricture, 


which appeared to be a short distance below the cri-— 


coid cartilage. The instrument was arrested at this 
point, and after some cautious and delicate attempts 
to push it further, it was removed. It was covered 
with thick mucus, mixed with milk and softened bread 
crumbs, which the child had been attempting to 
swallow. A number eight gum elastic bougie, with 
a soft, flexible, and conical point, was now intro- 
duced, for the purpose of passing or entering the 
stricture if possible. The instrument being well 
lubricated with vasoline, was passed over the finger 
of the left hand holding down the tongue. No force 
was or could be used with this soft and very fiexible 
instrument. When it became arrested at the point 
of the stricture, as the other one had been, it was 
slightly withdrawn and again gently propelled. This 
manceuvre being repeated several times, the point 
scon entered and passed the contraction, when it was 
with some obstructive compression pushed on into the 
stomach. On the removal of the bougie, the mother 
asked if she might give the .baby some water, be- 
cause, she said, ‘‘I see by his countenance he can 
swallow.’’ She further stated that nowebeing relieved, 
he would be able to take water and milk for some 
days, ‘‘ until he had another stoppage.’’ First water 
and then milk was given to the child, several wine- 
glasses of which latter it was allowed to take. It 
swallowed slowly, but without much apparent spasm. 


The mother stated it would gradually be able to. 


drink more freely. 


As the great and most pressing object was the pres- | 


ent nutrition of the child, the mother was directed to | 
supply it cautiously with milk and beef tea or meat. 


juice. 
supplemented by nutritious injections, if a sufficient 
quantity of fluid nutriment could not be taken natur- 
ally. No time was appointed for a second dilatation, 
but the parents were directed to bring the child 
whenever there was a recurrence of the spasm and 


disability. The child’s vitality was so low, that I 


We also directed that these articles should be 


was not willing to interfere with its gullet as long as_ 
it could take nourishment of any kind for the im-— 


provement of its health. 


In about a week the pa-. 


tient was again presented, the same proceeding of. 


dilatation with flexible conical gum elastic bougie, 
when the child was again relieved. 
We found in the several repetitions made, that the 


instruments, though increased in size, passed more 


spasmodic closures were longer, while the child in- 
creased in flesh and plumpness. 

The season being unfavorable for a delicate child 
to remain in the city, he was sent home to the care 
of Dr. John Smith, of Blackville, S. C., who had 
referred the case tome. ‘The following extract from 
Mr. Anderson’s letter, dated November 19, 188t, 


the favorable progress up to that time, both as to 
improvement in deglutition and general health : 
‘‘The baby is no better in regard to eating any 
solid food, but he can drink milk. He does not 
have those long spells of closure of the gullet, as 
when he was with you ; and when he does have it, it 


half a day the longest. Dr. Smith has tended him 
ever since he left you, and has used the bougie a 
great many times. Sometimes when his throat is 
closed it gives relief, when at others it seems to do no 
good. He has increased surprisingly in flesh and 
strength, and can talk as plain as any child. He has 
not forgotten you, as small as he is. We can’t keep 
him in church, or in any crowd of people. As soon 
as he gets there he begins to cry and say, ‘ The Doc- 
tor bother me’ ! 
(Signed) J. J. ANDERSON.”’ 

The above encouraging and measurably satisfactory 
account of the case reasonably gave hope of pro- 
gressive improvement and of a possible ultimate 
recovery. In preparing our notes, however, for the 
present report, the information obtained nearly 
eighteen months after trom Dr. W. W. Smith shows 
that the case afterwards resumed its former unfavora- 
ble characteristics. 

WIL.IsToN, S. C., May tro, 1883. 

Dr. H. F. Camppett—AZy dear Doctor: I receiv- 
ed your letter the other day inquiring as to the treat- 
ment of James Anderson’s child. I have been 
waiting to see Dr. John M, Smith to get a history of 
the case, but as I have not had an opportunity to see 
him, and not believing that he could give you any- 


thing interesting or profitable, I will just give you 
_what I know of the case. 


From the time of drink- 
ing the concentrated lye, it lost the power of deglu- 
tition to a great extent, from which it never recovered. 
He used various remedies without any good effect. 
He was never able to effect anything by dilatation. 
It lived for some time on sugar alone, just as it would 
dissolve in the mouth, and finally died of inanition. 
Yours truly, W. H. SMiruH. 
By a comparison of the above two communications, 
it is evident that the child had been for a time suc- 
cessfully treated by Dr. John Smith with dilatation, 
as the father reports his frequent and diligent appli- 
cation of the bougies, and the most decided improve- 
ment of the child in the deglutition and in its 
nutrition, and also the greatly diminished frequency 
and persistence of the attacks of spasmodic disability 
of the gullet. In cases of this most deplorable class 
there are many things which interfere with the pro- 


gressive and ultimately successful treatment by dilata- 


tion. ‘The alarm of the little patient at the bare idea 
of the insirument ( ‘‘ Doctor bother me,’’ expresses 


readily each time, and that the intervals between the it fully.) The disinclination of the parents to dis- 


gressive dilatation and an overcoming of the spas- 
modic tendency will not be accomplished even after 
having been fairly inaugurated; but that on the 
other hand from time to time the systematic course 
will be interrupted. The amount of food ingested is 
so gradually diminished, and the emaciation so im- 
perceptibly advanced, that by the time the parents in 
alarm compel the attention of the doctor, recontrac- 
tion to the original degree has taken place, and all 
that has been gained, though not impossible of 
recovery, has been, under the circumstances, forever 
lost, and the child doomed to death by inanition, 
for want of a longer continued and more systematic 
treatment. 

The note from Dr. Simpson Russ at the end of our 
next case cordially acknowledges his failure to perfect 
a cure on account of the hindrances to which we have 
just referred. 

Case III.—Daisy Crouch, aged about two years, 
brought by parentsearly in 1882, with disability to 
swallow even liquid food except at long intervals and 
with great difficulty. The child was pale and _lan- 
guid, unable to stand and in a condition of extreme 
emaciation with an expression of anxiety and pain. 
Regarding it from its appearance to be a case of 
entero-colitis or cholera infantum, I enquired as to 
the frequency of its daily evacuations, when the 
mother told me that the child scarcely ever had an 
evacuation, as it never ate anything on account of 
its throat which had been injured by drinking con- 
centrated lye. The exact date of the accident is 
not noted. The child was ‘ playing round ’’ at the 
spring where the grandmother was washing clothes. 
Unobserved, she suddenly took from the wash-bench 


a tin can of the concentrated lye and drank some of. 


it. The effect was described as dreadful, the child 
crying and vomiting and bringing up mucus and 
blood, while every body thought it would die before 
morning, It finally got better, but was hardly able 
to swallow anything, and began ‘‘to perish away,”’ 
when it was taken to Dr. Russ, of Graniteville, who, 
on account of its condition ofimpending starvation, 
brought it to Augusta for consultation. In nearly all 
these cases an examination is made with much oppo- 
sition on the part of the little patient, and not with- 
out the exercise ofa good deal of tact and persuasion 
seconded by more or less force. The child had at- 
tempted to drink water and milk, but from the quan- 
tity and instantaneousness of its rejection it was evi- 
dens that very little or none had passed into the 
stomach. ‘Though greatly alarmed at the appear- 
ance of instruments, thislanguid little patient made 
no vigorous resistance to the introduction of the 
bougies, and a number six flexible conical bougie 
was, by delicate effort, passed beyond the stricture. 
This was soon followed by a No. 8, and then a No. 
10. No pain seemed to attend their introduction, 
for after this the child was able to drink, first water 
and then milk. Being fully convinced of the value 
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and the patient returned to Graniteville to the care 
of Dr. Russ. In case of failure of deglutition, rec- 
tal alimentation was advised either as the sole and 
reliable means of nutrition or as supplementary to 
the small and precarious amount of food that could 
be carried past the stricture into the stomach. 
Desiring to know the subsequent history and final 
result of the above case before making our report, I 
received the following brief and candid note from 
Dr. Russ: 
GRANITEVILLE, May 15, 1883. 
Dear Sir; Your card of inquiry in regard to 
little Daisy Crouch was received a few days ago, but 
I am not able to make any report, because she moved 
from here some weeks after you saw her, slightly im- 
proved. She returned a short time ago to this place, 
where her father is again employed. as fa¢ as a pig, 
and seems to be perfectly well, but she is not able to 
swallow scarcely any solid food. I rather got tired 
of working with her at the time, it being so difficult 
to introduce the instrument on account of her aver- 
sion and fear of being hurt. I am satisfied that she 
could have been entirely relieved if the treatment 
could have been kept up. I am sorry that I cannot 
help you out much in the case, and especially as I 
am, to a certain degree, responsible for the failure. 
Yours respectfully, etc., 
Simpson Russ. 
Krom the above very imperfect history it will 
readily be perceived that treatment for only a brief 
period, together probably with the healing of the 
denuded surfaces and gradual subsidence of the reflex 
irritability, resulting yn rescuing the little sufferer 
from impending starvation, and restored to the gul- 
let a competent capacity for deglutition of fluid nu- 
triment, and’a slight capability to digest some solid 
or semi-solid food. Without the judicious use of 
dilatation at the time of greatest need, it is the belief 
of the writer that the reflex excitability, and the 
spasmodic closure of the canal, would have so en- 
tirely occluded the channel and shut out nutrition, 


_as to insure the death of the child,—even though, as 


we have seen, the organic narrowing could not have 
been of itself entirely obstructive. I believe that a 
resumption and continued use of systematic dilata- 
tion would still further improve, or entirely relieve 
the child of its disability. The following case, 
though one of greater severity, and attended proba- 
bly by more serious injury to the structure of the 
cesophagus, will illustrate the advantage of a syste- 
matic, regular, and prolonged treatment by dilata- 
tion : 

Case IV.—T. L. Chance, aged 19 months, emacia- 
tion extreme and every indication of threatened 
dissolution from inanition. Stricture of the gullet, 
located apparently a short distance below the cricoid 
cartilage, had resulted from the accidental taking of 
a solution of concentrated lye. The child had for 
some time been unable to swallow any solid food, 
and very little water or milk. Of the four cases here 
reported this one was by far the most distressing to 
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contemplate, and offered apparently the least hope 
uf benefit from treatment. 

A near relation of the family, and one deeply in- 
terested in the child, said to me: ‘* Doctor, we all 
felt certain that the child would die, and, as for my- 
self, I often secretly wished that it could die at once, 
to end its terrible and helpless suffering.’’ 

By the cautious introduction of the ordinary 
blunt-end gum elastic flexible bogie, No. 8 in size, 
we ascertained the situation of the obstruction, but 
made no attempt to pass the stricture. A No. 6 
gum-elastic bougie, with a very flexible, softand atten- 
uated end, was now carried into the gullet, and deli- 
cately manipulated up and down, at the point of 
constriction, till it had evidently entered the narrow 
opening. It was propelled on toward the stomach 
without meeting any perceptible hindrance, when it 
was removed, and a No. 8 was passed with little or 
no more difficuity than the first. For the succeeding 
three days no very decided advance was accomplished 
and the child was allowed to return home with its 
parents, after having furnished them with graduated 
sizes of the proper instruments by which they were 
instructed to cautiously continue the dilatation. 
Rectal nutriment, with meat broths and milk, was ad- 
vised as a supplementary means of supplying nutri- 
ment. Observing in the parents of this child a clear 
intelligence and full comprehension of what was re- 
quired, with aptitude and firmness to carry out the 
treatment, I thought best to advise that the dilata- 
tion be performed by them, as equally safe, less 
alarming to the patient, and securing more perfect 
regularity of application than could be expected 
from any medical attendant. With this view the di- 
latation was repeatedly done in their presence, and 
every step in the process carefully explained. ‘The 
case, however, was remanded to the general care and 
observation of the family physician. Instructions to 
return to Augusta for further examination and ad- 
vice when necessary was also given. ‘The history of 
the foregoing case is perfected in the letter of Mr. 
Chance (father of patient) in reply to questions sent 
him during the preparation of the present report 
about six years after the accident. 


LAWTONVILLE, GA., May 25th, 1883. 

Dr. Henry F. Campseit, Augusta, Ga.,—Dear 
Sir:—Yours of the 21st at hand. I will endeavor to 
answer your questions as best I can. 

1st. Name of child, Thomas Lanier Chance. 

2d. Age at time of accident, sixteen months. 

3d. Date of accident, April 1st, 1877. 

4th. Time elapsed between injury and beginning 
of treatment by Dr. Campbell, about three months. 

5th. The difficulty of swallowing food began about 
a month after the accident. 

6th. The child was emaciated to a very great ex- 
tent, was nothing but skin and bone. 

7th. There was a discharge of blood at times when 
I used the probang or instrument down the throat, 
to open the stricture—nothing like the lining of the 
gullet was discharged, but there was a very thick 
mucus. 

8th. The first time I carried the child to you, I 


spent three days in Augusta—the next and last time 
only one day. 

gth. We dilated the throat for about one year, 
once or twice every week. 

toth. The child’s present condition is very good. 
Has not been troubled in swallowing for about three 
years—only that while eating at times it will get 
choked, but for a short time. On taking a swallow 
of water or milk it will get all right. 

11th. He is very healthy and fleshy at this time. 
I consider him all right so far as I know. 

12th, We used injections of milk for about one 
year. We fed him only on very light crackers after 
he got so that he could swallow anything. 

Please give me your opinion as to his future con- 
dition—as to what you think of the stricture ever 
closing again. Hoping you may be able to gain the 
required information from this, I am very respect- 
fully yours. (Signed), R. C. CHANCE. 


I have been thus particular in securing and pre- 
senting, sometimes perhaps tediously, all the facts 
and minute details pertaining to the progress and 
the ultimate result of the four cases of cesophageal 
stricture from chemical injury, in order that the 
beneficial results of treatment by dilatation may be 
illustrated. By a careful review of these facts, I 
think it will be readily recognized that just in pro- 
portion to the regularity and prolonged application 
of the dilatation, till the capacity of swallowing solid 
food is attained will the benefit be progressive and 
the ultimate result satisfactory. Whenever, by the 
use of natural deglutition, the solid alimentary 
bolus can pass the stricture, the improvement is apt 
to be accelerated, for each such passage of the bolus 
is attended in a certain degeee with the same prac- 
tically beneficial result of the bougie dilatation, and 
from that time on the reflex excitability gradually 
diminishes, until an occasional choking, at longer 
and longer sntervals, is the only trace left of the ex- 
treme and impendingly fatal spasmodic susceptibil- 
ities of the injured gullet. Timely and judiciously 
applied, dilatation, if continued even for a_ brief 
period, will often rescue the patient from impending 
death by starvation, and secure a food-way fully ade- 
quate for the purpose of nutrition. In a communi- 
cation from Dr. B. F. Wyman, of Aiken, we have 
illustrated the great value of prompt measures, and 
the good results of systematic dilatation even with 
instruments but imperfectly adapted to the purpose. 
We condense the following summary from Dr. 
Wyman’s letter. 

CasE I.—Robert Brown, colored child, aged six 
years, had accidentally swallowed concentrated lye 
about one month before. His mother said his mouth 
had become very much swollen immediately after 
drinking the lye, and that subsequently it became 
very raw, and that he had been able to eat scarcely 
anything since, first on account of the soreness as 
she supposed, but during the last two weeks the 
mouth had gotten well, and yet he could not eat any 
solid food, and even fluids were swallowed with dif- 
ficulty and as soon as he had swallowed (even a little 
milk) that it would be vomited up again. On this 
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account she thought his stomach must be still sore. 
Upon examining the child I found it exceedingly 
emaciated; in fact almost a skeleton. I requested 
that some milk be brought and the child allowed to 
drink it. 
to drink it but would strangle and the milk or some 
portion of it would regugitate through the nostrils. 
After using about half a tea cup of the milk, the 


greater portion being wasted in the attempt to swal-_ 
low, the child almost immediately thrust his fore-_ 
finger into his mouth as if to gag himself (in order to _ 


induce emesis) and the milk was vomited up. I at 
once suspected there was stricture of the cesophagus 
near the opening into the pharynx, and_ probably 
another stricture at its termination at the cardiac ori- 


fice—either that or there might be still an ulcer re-_ 


maining at the latter point. On introducing my 


forefinger (which was unusually long and thin) into | 


the pharynx I found almost complete absence of the 


aperture of the cesophagus, caused by cicatricial con-— 


traction. I proceeded slowly to overcome the stric- 
ture by gently inserting the first phalanx of my fin- 
ger into the orifice ; which after some trouble I suc- 
ceeded in accomplishing. I then, by using a small 
probang, succeeded in clearing the passage to the 
cardiac orifice of the stomach. This procedure was 
kept up for about a month, the patient being fed on 
milk and lime water ina tablespoonful dose every two 
hours during the day for several days ; after that some 
solid food was gradually allowed. ‘This patient 
made a good recovery and suffered no further incon- 
venience so long as I kept him in sight. 

Case II.—Martha Knight, colored girl, aged three 
and a half years, brought to my office for treatment, 
the parents of the child stating that sometime pre- 
viously (I forget how long) the child had swallowed 
some concentrated lye and since she had been un- 
able to swallow any solid food. I found the condi- 
cition almost the same as in case No, 1—great 
emaciation and considerable general debility. Upon 
examination found some stricture of the aperture, 
though not nearly as much as in case No. 1. I 
found very little difficulty in overcoming it so as to 
introduce the end of my finger, and by cutting down 
a sponge probang as small and pointed as possible, I 
succeeded in reaching the cardiac orifice. The treat- 
ment was the same as No. 1, and the patient made a 
good recovery. This child had no vomiting, simply 
regurgitations of food and liquids. 

Dr. Wyman remarks further : ‘‘ In connection with 
this subject I will state that I have seen several fatal 
cases resulting from the swallowing of concentrated 
lye. In all these cases death was produced by suffo- 
cation—the caustic lye causing swelling of the epig- 
lottis, and upper portion of the trachea, tbereby rapid- 
ly cutting off the supply of air to the lungs from 
cedema of the glottis. 


THE FREQUENCY OF CHEMICAL INJURY TO CESOPHAGUS. 
FATAL CASES, AND OTHERS WITHOUT TREATMENT. 


From the above, and from cases that have trans- 
pired within the knowledge of the writer, it may be 
justly inferred that the cases of chemical injury of 
the gullet, especially by concentrated lye which sur- 
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He seized the cup with avidity, attempted | 


_vive, to result in stricture, and apply for treatment, 
constitute but a mozety, while perhaps a majority die 
from the immediate effects of the caustic, or before 
any curable treatment has been made available. 

— Case VII. Child of Mr. Stephen Bush, of Edge- 
field county, S. C., one mile from Augusta. Con- 
centrated lye was swallowed by the child. Fearful 
excoriation of the mouth, lips, tongue and fauces was 
produced. (£dematous swelling soon followed. 
Dyspncea supervened, with closure of the air pas- 
sage, and the child died in twenty-four hours, from 
_cedema of the glottis. The case was observed and 
reported to the writer by Prof. N. C. Eve, of Au- 
gusta. 

Case VII!. Austin, aged 18 months, child of 
Mr. T. A. Boyle, of Augusta, while in Nashville 
drank concentrated lye from a tin can where it had 
been used by a servant in scouring the floor. The 
child crawled to the can and drank a little before it 
could be stopped. Olive oil was given. Great ex- 
coriation and inflammation of the mouth and fauces 
resulted, and cedema of the glottis supervened. Prof. 
Duncan Eve, of Nashville, was called, but treatment 
was unavailing, and the child died in less than twen- 
ty.four hours. 

Case IX. Walter, aged 6 years, son of T. W. 
Boyle, brother of T. A, Boyle. I was consulted in 
behalf of this child—a healthy boy of 6 years. He 
had found a can of concentrated lye in a closet, 
when 17 months old. He ‘‘ took some of the lye in 
his mouth, when it was taken away by his mother.’’ 
Great inflammation of the mouth and throat fol- 
lowed, but by application of oil the child recovered 
without stricture. I found in the case at this time 
some slight abnormality in the muscular apparatus of 
deglutition and occasional spasmodic movements. 
These symptoms were doubtless the result of the in- 
jury during infancy. As they were thought to be less 
marked than formerly, no treatment was instituted. 
This case is mentioned in connection with the pre- 
ceding one, to show how liable to accident with these 
dangerous poisons are children, a second case occur- 
ring in the same family despite the warning and the 
alarm produced by the first. 

CasE X. Colored child, aged 2 years, drank by 
mistake ‘‘ concentrated lye,’’ used by the mother for 
cleansing pots. Much swelling of the mouth and 
throat was caused, and the child was in great agony. 
Mr. J. W. Panknin, prominent druggist of Augusta, 
who reports the case, prescribed olive oil, of which 
he furnished half a pint, to be taken freely. Subse- 
quent history not known. 

Case XI. Clarence Gordon, colored child, aged 
2% years, residence Augusta, Ga., drank solution 
concentrated lye. Mouth, tongue and throat severe- 
ly burned; could not swallow for many days. Then 
took fluids with difficulty. The child gradually ‘“ per- 
ished away,’’ and died about a year after the acci- 
dent, no dilating treatment having been used in the 
case. 

Case XII. Theodore George Tompkins, colored, 
aged 13 months, creeping to tin can containing solu- 
tion of concentrated lye used by the mother in scour- 
ing the floor. Mouth, chin, and throat as far as 
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swallow water. Physician was called. 
was used to mouth. Child became extremely ema- 
ciated, and died in five weeks. No attempt at dila- 
tation. 

Case XIII. Theodore Henry, brother of last 
case, aged 4 years. After death of the first child, 
concentrated lye was no longer used in the family. 
‘ Washing soda’’ was substituted. The child drank 
some of a strong solution of the soda. 
to the mouth and throat was caused, and the child 
pined away, and died two or three months after. 

CasE XIV. Furnished by Dr. R. H. Baker, Au- 
gusta. A colored child aged 2 years, swallowed con- 
centrated lye. Injury to mouth and fauces. 
ture, and inability to swallow followed. Case brought 
to Dr. Baker in extreme emaciation, and apparently 
too far gone for treatment, and was soon after report- 
ed by the mother as having died, six months after 
time of injury. 

CasE XV. Furnished by Dr. G. W. Mulligan, 
of Washington, Ga. Lucy Williams, 414 years old. 
This child had been in the habit of drinking water 
from a gourd. 
the ‘* White Rock’”’ potash in a gourd, and left it, 
June 27, 1874, on a bench. The child, thinking it 
was water, drank perhaps an ounce of the very strong 
solution. ‘The mouth, tongue and fauces found of a 
deep red color, with here and there ashen spots. 
Complains of great pain in gastric region. Occa- 
sional attempts at vomiting. The usual remedies 
used. Difficulty of breathing added, and on 2gth 
the child died, asphyxiated, caused, I suppose, from 
cedema of the glottis. 

CasE XVI.—Tommy, child of Mr. M. J. O’Con- 
ner, swallowed solution of concentrated lye, used by 
servant in scouring the floor, March 4, 1882, aged 
two years; lived fifteen months after taking it, dying 
May 20, 1883. ‘Though suffering dreadfully in the 
earlier stages, no stricture was discovered until Nov- 
ember, when milk sucked from a bottle was constant- 
ly regurgitated, and a stricture was discovered. For 
five, seven and even ten days at a time, after its first 
discovery, the child would be unable to swallow 
fluids, and nourishment was administered entirely by 
enemata of milk, when suddenly the power of swal- 
lowing would be regained, and for three weeks or 


more the child would be nourished again in the nat- | tent and destructive chemicals, to the ravages of 


ural way. The mother, Mrs. O’Conner, from whom 
this account was obtained, reports that dilatation 
was tried by Dr. Edward Geddings without success. 
The spasmodic character of the obstruction in this 
case will be readily recognized from its similarity to 
Case II (Anderson’s child), which has already been 
commented upon in this paper. 

C. T., a girl five years old, with childish curiosity 
put to her lips a solution of potash kept in a bottle 
in the kitchen for cleansing purposes. The contact 
of the caustic with the mouth being painful, it was 
evidently withdrawn, and she escaped without serious 
injury. 

Archie B., son of Dr. S. C. Eve, aged four years, 
observing, as he supposed, a can of condensed milk, 
of which the child was very fond, climbed to an 


could be seen, ‘‘ badly scalded.’’ Child could only | 
Lead lotion. 


upper shelf in a pantry, and thrust his tongue into 
the whitish semi-fluid mass it contained. His tongue 
was severely excoriated, but he experienced no further 
damage from the enterprise. 

To this last collection of cases might be added 
two or more others occurring within the same limits 
of locality, concerning which, however, our knowl- 


edge is not accurate, except as relating to the fact 


Much injury | 


that serious, and in one case fatal, injury resulted 
from the accidental drinking of concentrated lye. 


It may here reasonably be asked, why report a num- 
ber of inconclusive cases, 1n which neither the treat- 


Stric- | 


ment, nor its results can be recorded. To the im- 
plied rebuke we patiently answer: That though 
indeed the primary, and perhaps most obvious object 


_of the present paper, is to study carefully the nature 


and treatment of strictures of the cesophagus, result- 
ing from chemical injury, in the light of my own 
experience and observation, yet as an object scarcely 
less important, and far more widely beneficial is that 
of showing the fearful frequency of such accidents, 
and the fatality resulting from them, as will awaken 


an interest in the restriction of the sale and careless 


The mother had made a solution of. 


use of the caustics causing such direful results. 
Early in the present discussion has been foreshadowed 
our proposition that such humane and wholesome 
object should be attained through legislative enact- 
ments, either in the State or by the general govern- 
ment. This is an object appealing far more to the 


-sanitarian than to the surgeon, though it is necessa- 


rily through the surgeon and the general practitioner 
that the deplorable history and frightful carnage— 
burning of the innocents—by this insatiate Moloch 
of the household must come. 


THE SALE OF POISONS. 


In nearly all the States, and throughout the do- 
minion of enlightened people, if not in every one 
of them, laws have long since been enacted placing 
under the most careful and imperative restraint the 
sale of a considerable class of medicines, recognized 
as poisons by the druggist, by special provision or 
by their humane caution, this intelligent class of 
dealers carefully label as ‘‘ poisons!’’ While oftea 
the addition of the death’s-head and _ cross-bones 
proclaim to the unlettered and unwary the lethal 


nature of the drug they are about to handle; but 
how is it with the sale and distribution of these po- 


which we have had so often to refer. 
THE POTASH FIEND, ‘‘ CONTINENTAL CONCENTRATED 
LYE,’’ THE POTASH BALL, ET ID OMNE GENUS. 


For many years past there has been growing up in 
this country, and possibly in England and other 
European nations, a trade of the most active, and 
probably to those engaged in it, of the most profita- 
ble kind, in cleansing agents, the intent and func- 
tions of which seem to be supplemental and addi- 
tional to the soap trade. 

This commerce deals almost exclusively with alka- 
lies, and had extended to the Southern States, as 
many older citizens will remember, when nearly fifty 
yéars ago common carbonate of soda—‘‘ lump soda,”’ 
as it was then called—began to be used by the wash- 
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erwomen, scourers, and paint washers as a quick and > 


thorough remover of grease and dirt from soiled — 


clothes, floors, painted walls. 


This alkali was | 


dissolved in varying proportions—generally a lump 
‘‘the size of a piece of chalk,’’ in a bucketful or 


washtubful of water, was the 
which guided the intelligence or the stupidity of 
those who used it. 

The amount of labor in washing was lessened, and 


indefinite formula. 


probably money was saved in the expenditure for 


soap ; but this reckless use of the lye was early dis- 
covered to injure the texture of the clothing, and it 
soon became unpopular with housekeepers, so that no 
laundress could obtain employment who could be 
convicted of ‘‘using soda in the water.’’ Many 
phases of the same labor-saving devices, all claiming 
a more excellent way and ‘‘not to rot the clothes,”’ 
engaged attention and sometimes confidence for 
awhile, was tried, found wanting, and discarded by 
all intelligent housekeepers and honest washerwomen, 
on account of the injurious effects of all of them 
upon the clothing so treated. 

It is unnecessary, as it would be inappropriate, 


or choice comestible, is sold as freely and unre- 
strainedly, with no more questions asked and no 
more cautions given, than in the sale of the most in- 
nocent and harmiess article of food and luxury. 

In ninety cases out of a hundred its professed and 
legitimate intent of soap-making is never carried out 
by the purchasers, but in various ways it is most ig- 
norantly, carelessly and dangerously handled. The 
can is left open, strong solutions are made of por- 
tions of its contents for various purposes of cleaning, 
and it is not surprising that the unwary and the 
innocent should fall victims to their ignorance of 
danger in the cup. or to their infantile curiosity. 

The star ball potash,’ unequaled for purity and 
strength, is another preparation rivaling in commerce 
and domestic use the concentrated lye. It cun- 
sists of a mass of potash enclosed in a coating of 
rosin, like the concentrated lye. Though its professed 
object is the making of soap, itis much more largely 
used asa cleanser. After being made into a solution 
of various strengths, it is perhaps less hable to entrap 


and deceive than thelye, but is handled with equal 


here to follow a history of these various devices, for 
_shown to have been so fatal in the Southern States. 


they cover a period of over half a century. At best, 


it was but a contest, in which laziness and dishonesty. 
on the one hand were opposed on the other by watch- 
ful intelligence and enlightened economy. For once_ 


and for awhile the right did seem to triumph, but in 
later days the evil in another form again broke out, 
and has gained a more general and destructive spread 


freedom and carelessness in families, and isnot the 
less capable of destroying lifethan the one we have 


In the present paper we have depended upon the 
dozen or more cases collected, most of them within 
a circle of not over twenty miles in extent, for what 
is supposed to be adequate illustration of the fre- 


quency of the accidentarising from the unrestricted 
sale and careless handling of these caustic prepara- 


than ever before, and, horrible to tell, with ghastly | 
been adopted of sending interrogatives to the mem- 
bers of the professson to elicit individual observa- 
tions and experience on the subject, it is believed the 


addition to its triumphs—the destruction of human 
life, swelling the bills of infant and child mortality, 
I do not hesitate to say, by hundreds every year in 
this country alone. At the present day there are 
manufactured and sold in this country two or three 
articles of the nature referred to, one of which at 
least has gained a fearful prominence in the sad catas- 
trophes which have attended its careless use, or, as 
would appear, its mzsuse. Concentrated lye is an 
article, the exact process of preparation of which is 
not known, except, we suppose, to the manufacturers. 
It is sold in painted tin cans, covered by a white 
label. On the labels of that which appears to be the 
most popular brand, is printed, after the manner and 
intent of a trade-mark, ‘‘ Continental Concentrated 
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tions. Had the usual and more thorough plan 


record would bea most frightful one, in which cases 
of death or injury, instead of a dozen, could be 
counted by hundreds throughout the South, and _per- 
haps in all sections of this country, nearly all arising 
from the same cause. What better could be ex- 
pected ? These caustics are sold in every grocery- 
store in every city, village, hamlet and cross-road of 
the country without caution or even hint of their de- 
structive nature. To earnestly call attention to an 
influence so adverse and dangerous to the public 
health, and to ask from the sanitary authorities that 
protection for the people which all good governments 


Lye.’’ Directions are given in French, German and | are bound to give, has been in so far the principal 


English, for the making of soap by the use of the 


contents of the can in gallons of water with pounds 
of fatty materials. ‘The large amount of water and 
grease it is capable of saponifying, would alone indi- 
cate to the scientific its concentrated strength as an 
alkali, and consequently its destructive energy as a 
caustic. The report of cases in the present paper, as 
well as the invariable results of all accidental swal- 
lowing of it, fully prove how direful and destructive 
are its effects; and yet on no part of the label or 
can, nor on any wrapper enclosing this terrible poi- 
son, is there the least intimation that danger or death, 
or injury of any kind, is to be even suspected! This 
can, with its white cover, illuminated label and finely 
printed directions, and closely resembling in form 
and size a can of condensed milk, or corned meat, 


object of our discussion. While in the foregoing we 
have not presumed to formulate any act or provision 
looking to the control of the sale and use of the dan- 
gerous caustic alkalies, we would suggest that the 
attention of the National Board of Health be called 
to the importance of securing from the general gov- 
ernment some leglslative precept or command by 
which manufacturers shall be compelled, in view of 
the perversion of their intent ot the article as to soap 
making, to have ineffaceably stamped upon the tin can 
containing the concentrated lye, and written indelib- 
ly on their labels the word ‘‘ fozson,’’ and for the 
unlettered, that everwhere recognized warning 
against danger—the death-head and cross-bones—the 
black flag declaration of war against humanity. 
Some equally effectual warning should be attached 


| 
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toany form of in poisons are 
sold. Why should strychnine, arsenic, belladonna, 
and even laudanum, to be handled only by scientific 


fest signs of pulmonary disease from the time of the 


operation, the patient died three months after, and 


druggists and physicians, be so marked, when this. 


more frequently fatal agent, 


handled principally by. 


the comparatively ignorant and uneducated, be cast 


upon the people with no caution, warning or even 
hint of danger ? 


(FSOPHAGEAL STRICTURES AFTER 
CHEMICAL INJURY. 


TREATMENT OF 


treatment by dilatation have been more or less par- 
ticularly dwelt upon as the oniy course found neces- 
sary in what appeared to be several extreme cases, it 
is thought best to consider the comparative advantage 
and the dangers of some of the surgical operations 
that have been recently practiced. ‘These are in- 
ternal cesophagotomy, cesophagostomy, and gastro- 
stomy. Each one of these has been practiced in 
cases wherein there was a real or supposed impossi- 
bility of pursuing dilatation to a successful result. In 


some of the cases in which these cutting operations | 


have been performed, as in obstructions by tumors 
and cancerous affections of the tube, cesophagostomy 
or gastrostomy were the only resource, if any at- 
tempt at surgical relief was to be made. Such cases, 


discussion, as not properly to be classed as strictures. 
Internal cesophagotomy, then, as the only surgical | 
operation claimed to be applicable in the class of | 
strictures we are discussing, is the one which may. 
here be considered. Dr. Morell Mackenzie’ and 
Dr. J. O. Roe, of Rochester, 
surgeons who have more recently and. prominently 
practiced internal cesophagotomy in cascs of strict- 
ure and other obstructions of the gullet, while the 
record of previous operations by others have been 
given by them. Dr. Roe? regards the operation as 
‘*one which must take its deserved place among the 
operations in the cesophagus,’’ and the published 
statistics of the operation show that it has been per- 
formed from the time of Maisonneuve’s three opera- 
tions, 1861-’62, to his own two quite recently, some 
fifteen times. Dr. Mackenzie, though reporting one 
measurably successful operation of his own, yet dis- 
cusses these, and the results of all internal cesophag- 
otomies by others, in the most candid, impartial, 
and circumspect manner, and thus we are enabled to 
compare continned and progressive dilatation as pre- 
sented in the four cases of the present paper with 
the result of some fifteen cases in which dilatation 


| 


of sero-purulent fluid. 


at the post-mortem both lungs were found consider- 
ably congested, and presenting patches of pneumonia. 
The right pleural cavity contained a large quantity 
Commencing about one 
inch below the cricoid cartilage, and extending 
downward for three inches, the walls of the cesopha- 


gus were found to be slightly thickened, hard and 


' . uneven on the inner surface, the lumen of the gullet 
Though in the history of the four cases forming | } 5 


the basis of this paper the methods and devices of 


being considerably restricted for that extent. At the 
lower part of the stricture an incision about one inch 
long was found extending through all the coats of 
the tube below, and through the mucous and part of 
the muscular tunic, for the upper half of the length, 
the wound showed but little signs of cicatrization,’’ 
Dr. Mackenzie remarks on this case that ‘‘ the pul- 
monary inflammation to which he ultimately suc- 
cumbed came on so soon after the operation that it 


is most probable there was a causal relation between 


the two events.”’ 


| 
| 


N. Y., are the two. 


was attempted to be supplemented and facilitated by. 


the division of the stricture with the cesophagotome. 
In his own case, that of a man, the incision was 
made in the mid line behind, dividing the stricture 
from below upwards. ‘‘ There was no serious pain, 
but in a few hours the patient began to feel some 
discomfort over the base of the right lung, and un- 
mistakable signs of pneumonia soon afterwards 


1 Dr, Mackenzie refers to two successful gaan by Dr. EC, Berg, 
of New York, in Arch. of Laryngol., Jan. 18 
2See NV. ¥. Med, Record, Nov 11, 1882. 


The occurrence of structural and inflammatory 
changes in parts and tissues, distant from the seat of 
both the strictures and the operation has been quite 
a frequent sequence upon internal cesophagotomy, 
and in many of the cases under circumstances in 


Soy which a perforation of the coats of either the gullet 
however, do not come within the purview of our 


or the stomach could not be charged with this 
result. Besides others mentioned both by Dr. Mac- 
kenzie and Dr. Roe, two of Maisonneuve’s three 
cases were found to have died of peritonitis, one of 
them died the eighth day after the operation. ‘There 
was intense peritonitis, the origin and source of 
which, says Dr. Roe were entirely unknown, though 
the cause seemed to be in the pelvis. In one of the 
Studsguard’s cases a girl eight years of age, who had 
swallowed lye and was operated on by internal 
cesophagotomy, the incision being made trom above 
downward through a strong elastic obstruction, two 
hours after had some pain in the cardia and back, 
relieved by throwing up some clear blood. Her 
voice got thick and she could only speak with diffi- 
culty, and three times in the afternoon there was 
much oppression in the chest and dyspnoea, so much 
so that she grew bluish red in the face, and it ap- 
peared as if she would suffocate. In the last case of 
Studsguard’s we have functional disturbance in the 
lungs and stomach, which being distant from the 
seat of the structure and the operation could not 
have been caused by a perforation of the tunics of the 
gullet, and of which otherwise we have no evidence. 
Leaving out of our consideration for the present the 
more obvious (and momentous) dangers of the opera- 


tion candidly admitted by Mackenzie and Roe, such 


| 


as perforation of the wall of the gullet, resulting in 
fatal mediastinal or pleural abscess, exhausting 
hemorrhage and cesophagitis. I have grouped to- 
gether the class of sequences as above seen in order 
that they may be recognized as liabilities and dangers 
inseparably attaching to any internal cesophagotomy, 
according to the plainest and most unanswerable 
physiological reasoning and experiment. No one 


_familiar with the experimental researches of John 
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Reed and others upon the functions of the pneumo- 
gastric nerve can fail to find in these results the true 
interpretation and the probable cause of the pheno- 
mena referred to as the not infrequent results of sec- 
tion, or injury of the par vagum, pulmonary conges- 
tion, parenchymatous infiltration, pseudo-pneumonia, 
crepitant rales, dyspnoea and a disturbed circulation 
in the structures supplied by the branches of the sev- 
eral trunks, are all familiar results of experimental 
section of the trunks of the pneumogastric. 


As from the beginning of the present paper, the 


pneumogastric has been recognized as a most import- 


ant factor in the production of reflex tonic, and— 


enduring spasm (sfpasmus tonicus) of the circular 
fibers which the writer claims it is impossible to dis- 


quently than the inodular kind. So we now wish to 


section of the trunk of the pneumogastric, or of 


viscera, though in the opinion of the writer they can 
be legitimately attributed to the same cause, he will, 
after suggesting the explanation, leave it to the decis- 
ion of others to adopt or reject the induction; but 
it will be remembered that the gastric branches of 
this pair are distributed likewise to the omentum, 
spleen, pancreas, liver and gall bladder, and that the 
pneumogastric is profoundly concerned in the circu- 
lation and functional activities of the abdominal 
viscera. * 

Such then is the ‘‘ causal relation between the two 
events’’ distinctly recognized, but not explained, by 
Dr. Mackenzie; also applicable, we think, to the 
peritonitis in Maisonneuve’s cases, viz.: Section or 


injury of the right pneumogastric nerve at the time 
tinguish from organic stricture, and which produces | 
the fatal result by starvation, he believes more fre-— 


of the operation. 
Thus it will be seen, in the mind of the writer at 


least, there is added another momentous danger to 
call attention to the fact that it isto the wounding or | 


some of its more important branches in internal > 


cesophagotomy that are due the functional and struct- 
ural changes in the vital parts to which it is distribu- 
ted, and to call attention to this as one of the most 
momentous risks to be incurred in the operation as 
at present devised. We are instructed that the safest 


of the gullet. 
the abundant blood supply along this wall, by reason 
of the anastomotic chain of the aortic cesophageal 


warn us against, if not to forbid entirely the 
operation of internal cesophagotomy and lead- 
ing hence to the acceptance of the carefully 
weighed estimate given by Dr. Mackenzie in regard 
to the three procedures of cesophagostomy, gastros- 
tomy and internal cesophagotomy. ‘* From an ex- 
amination of the results of the published cases, 


internal cesophagotomy does not appear to be a very 
line and the only one that ought to be adopted for. 
the incision is along the middle of the posterior wall | 


Leaving out of view for the present 


satisfactory operation. Of the seventeen cases in 
which it has been practiced, four died, ¢. ¢., 23.5 
per cent. ‘This estimate includes only cases which 


proved fatal within fifteen days of the operation ; the 


arteries, rendering incision here most liable to hem-_ 
orrhage, as it has often been found, and also the ten-_ 
dency to future spasm which repeated wounding of 


the sensitive mucous lining will produce, let us 
recognize a danger here before not mentioned, but 
obviously as much or more to he dreaded even than 


mortality would doubtless appear much higher if all 
the cases were counted in which death, though 
directly traceable to the operation, did not occur 
within the above mentioned period.’”’ * * * * 
‘As regards internal cesophagotomy, increased ex- 


perience will probably show that, though its imme- 


hemorrhage: The trunk (asophageal plexus) of the | 


right pneumogastric nerve applies itself to the pos- 
terior wall of the gullet, at the arch of the aorta, and 
is conducted through the posterior mediastimum to 
the cardiac end of the stomach on that aspect of the 
tube, while the left trunk of the pair pursues a simi- 
lar course on the anterior surface of the gullet to the 
pyloric end of the stomach, where they both supply 
that organ and become tributary to the solar plexus 
of the organic system of nerves. In their course 
downwards they each supply abundantly the lungs of 
their respective sides, while to the cesophagus multi- 
tudinous filaments are furnished to the muscular and 
mucous coats. In Dr. Mackenzie’s operation the 
incision having been made according to rule upon 


the posterior wall of the gullet, closely to which is. 


attached the right trunk of the pneumogastric, it 18 | Gn the walls of the tube, and diminishing or obliter- 


a significant and apposite sequence that crepitant and 
moist rales and dyspnoea with serious pulmonary dis- 
turbance continuing for three months corroborated 
by a fost mortem showing pulmonary infiltration and 


pneumonic patches, should have followed the opera- | 


tion—all these pertaining almost exclusively to the_ 


right lung, or that supplied by the nerve which if cut 
experimentally would have resulted in these same 
functional and histological changes. As to the peri- 
tonitis and other disturbances of the abdominal 


diate results are not so frequently fatal, its ultimate 
effects, when successful, are less beneficial to the 
patient than those of either gastrostomy or cesopha- 
gostomy.’’ ‘To which may be added that, consider- 
ing all its dangers to life, its doubtful permanent 
utility, and the encouraging results of dilatation, it 
is an operation which hereafter must depend upon 
either enterprise or desperation for its adoption, and 
upon only accident for its success. 
CONCLUSIONS. 

The following results may be summarized from the 
foregoing discussion of cesophageal strictures from 
chemical injury : 

ist. That in the definition and classification of 
stricture of the cesophagus, all obstructions to deg- 
lutition resulting from morbid growths or sarcoma, 
carcinoma, or from abscess or aneurism, bearing up- 


ating its cavity by extraneous pressure, should be 
eliminated, and that the term should be confined to 
narrowing from histological or functional changes 
occurring in the structures of the wall itself. 

2nd. Of stricture proper, as in other canals, the 
forms of organic and spasmodic exist; but in the 


*In the Ophidian reptiles the pneumogastric takes the place of the 
organic system, and it has ever been recognized as a controller of vascular 
action in the organs to which it is distributed. Till recently it was known 
under the significant name of ‘the lesser sympathetic system of nerves,’’ 
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cesophagus, on account of its muscularity, abundant | 
supply of sensori-motor nerves and its functional | 
intent of reflex activity—spasmodic strictures are 
almost invariably found to attend and to complicate 
under 


the tube abrasion and injury when organic 


strate that in the plausible analogy there is no parity 
whatever, either in conditions or results. 
8th. That in cases so desperate as to require a cut- 


ting operation, on account of failure in every possi- 
the cicatricial or organic form, and often to occlude | 


strictures do not exist, in a degree of themselves to — 


disable deglutition. 

3d. 
bility resulting in extreme emaciation and impend- 
ing death, the fatal obstruction is the result more 
frequently of the spasmodic element, than of the 
inodular deposit imbedded in the walls of the tube, 
which narrow it, but seldom alone prevents fluid 
ingesta. It is the frequent and long enduring 
attacks of spasmus fonicus lasting often from three to 
ten days, obstructing the passage of instruments and 
preventing nutrition, that is apt to mislead the prac- 
titioner, and by repetition compass the death of the 
patient. 

4th. hata careful consideration of the anatomy 
and normal functional activities, as well as the 
habitudes and intent of the cesophagus, will corrob- 
orate the above views:—for in its last analysis the 
normal act of deglutition is but an alternation of 
contractions and dilatations, by reflex excitation of 
muscular fibers. 


That in cases of prolonged cesophageal disa- 


ble method of nutrition, gastrostomy would be less 
dangerous, and more permanently beneficial, than 
internal cesophagotomy. 

gth. That in view of the spasmodic nature of the 
affection, early progressive and long-continued dila- 


tation is, par excellence, the treatment for cesophageal 


stricture resulting from chemical injury; that the 


-dilators used should be smooth and flexible, attenu- 


sth. That the assumed analogy between urethral | 


and cesophageal strictures, upon which the pathology 
and treatment of the latter have been based ( Maison- 


neuve), fails in so many important particulars as to_ 


render the one a misleading and dangerous guide in 
the management of the other. In the one, spas- 
modic strictures are almost entirely confined to a par- 
ticular and restricted region; while in the other, on 


account of its universal muscularity, its abundant | 


nervous supply and functional reflex activity, spasm 


in the circular fiber, of the most enduring and tetanic — 


character, and indistinguishable from organic stric- 
ture, is apt to be excited in all portions of the canal, 
by irritation of the mucous lining. 

6th. That these spasmodic ring-contractions are 
liable to be mistaken for, and incised as organic 
strictures, detrimentally wounding the sensory fila- 
ments, thus increasing the number of points for the 
excitation of future tetanic constrictions. 

7th. That the assumption of a guiding analogy be- 
tween internal cesophagotomy and internal urethrot- 
omy’, will at once be recognized as still more disas- 
trous and dangerous, when the important anatomical 
differences, and consequent risk, are to be consid- 
ered. Oa the one hand, incisions in every part of 
the urethra, to any reasonable or even unreasonable 
extent, are not necessarily fatal, as both haemorrhage 
and extravasation can be controlled, or guided to a 
harmless result; while with the case of the gullet, 
surrounded by and in close contact with vital parts, 
inaccessible to styptics, and the only dependence for 
arrest of hemorrhage being spontaneous cessation, 
the fatality resulting from a penetration of its thin 
walls; and lastly, the section or wounding of the par 
vagum, almost unavoidable—all combine to demon- 


2 It cannot be denied that this was the starting of internal esophagot- 
omy with its originator, M Maisonneuve 


ated at the gastric extremity, and scaled as to size 


from filiform to that of the full diameter of the nor- 
mal gullet. 

1oth. That dilatation may be begun as soon after 
the injury as inflammatory conditions will permit. 
The existence, or supposed existence of abrasions or 
ulcerations in the mucous membrane; should not de- 
lay the beginning of dilatation. The contact of the 
dilator, instead of increasing, actually lessens the lia- 
bility to tetanic spasm, by exhausting the reflex ex- 
citability of the morbidly sensitive membrane. Hy- 
podermic sedatives will often assist, by relaxing the 
tonic rigidity of the circular fibres. 

11th. That the practice of dilatation should in each 
case be instituted and continued by the surgeon until 
fully established, after which it may in many cases be 
intrusted to the patient himself, ur if a child, to the 
intelligent parent or nurse, under the surgeon’s super- 
vision. 

12th. The length of time during which dilatation 
should be practiced cannot be limited to any partic- 
ular period. After the deglutition of solids has be- 
come practicable, dilatation may be less frequent, as 
the passing of the alimentary bolus will adequately 
replace the action and intent of the bougie, in over- 
coming morbid sensibility and in restoring the natu- 


ral reflexes of the tube. 


13th. That during the treatment of dilatation rec- 
tal alimentation will be found a valuable means of 
supporting the patient; and since the recognition of 
retrostalsis as the rationale of intestinal ingestion, 
not only of fluid, but of semi-solid and solid aliments 
and since it is known that life and _ health 
have been maintained during five years by milk, eggs 
and meat pulps placed in the rectum, no case, even 
of complete and permanent closure of the gullet 
could be justifiably subjected to the dangers of any 
cutting operation for the object of nutrition until 
after the failure of systematic rectal feeding as an 
adequate and permanent means of supporting life, 
certainly no more unnatural and less objectionable 
than the dangerous expedient of making a mouth 
through the abdominal wall—gastrostomy. As a large 
majority of the cases of chemical injury to the gullet 
have been found to result from the carless sale and 
ignorant use of alkalies applied to domestic purposes 
and as such sale and use is more liable to increase 
than to diminish in the future, the legislature of each 
of the States and the national Congress should be 
petitioned through their several sanitary organizations 
to enact stringent laws requiring that all packages of 
such dangerous articles thus distributed among the 


| 
| 
| 
| 
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‘‘Poison’’ and for the warning ot the unlettered that | 
the death-head shall also be prominently emblazoned | 
upon the can, box, wrapper or other containing en-— 
closure. 


THE RESTORATION OF THE PERINAZUM BY A NEW 
METHOD. | 


BY HENRY O. MARCY, M.D., OF BOSTON, 


{Read in the Section on Obstetrics and Diseases of Women. ] 


The anatomy of the perineum has within the last 
few years become fairly well understood, and its im- 
portance demonstrated to be greater by far than was 
earlier supposed. The perineal body is now recog- 
nized as an anatomical entity, and is the key-stone | 
in the arch of perineal support. Its physiological | 
importance in parturition has been well demonstrated © 
recently by Dr. Hart, of Edinburgh,—an under- | 
standing of which will do much to lessen the frequent | 
occurence of perineal lacerations. ‘The lesion when 
partial is often overlooked ; indeed, the gynzcolo- 
gist, from his standpoint of observation, is inclined 
to feel that the injury, when it does not involve the 
sphincter ani, is in the majority of instances unrec- 
ognized. ‘The two anatomical points most impor- 
tant to bear in mind in reference to the vagina 
and its value as a column of elastic support to the 
uterus, is that normally its walls, which are in close 
apposition, are near the vulvar outlet flattened later- 
ally, but for the upper two-thirds of its length in the 
antero-posterior direction. Again, this vaginal sup- 
support is normally a curve, the convexity of which 
is toward the sacrum, and this adds much to the elas- 
ticity, and thereby aids in holding within certain 
limits the uterus, which in health changes its position 
with every respiration and movement of the body. 
When the uterus is in its proper position this vaginal 
support is applied to the lower segment of the organ 
behind its center of gravity, as swung upon its lateral 
ligaments, and thus keeps the uterine body as 7) were 
anteverted—. e., thrown forward of its lateral. 
moorings. 

When the perineal body is ruptured the walls of. 
the lower segment of the vagina no longer retain | 
their close apposition, but become relaxed to such a. 
degree that in certain movements of the body they. 

} 


are separated; the antero-posterior vaginal folds 
slowly become everted, the cervical support is lost, 
the uterine axis is changed toa line with that of the 
weakened vagina, and then serves as a wedge, acting | 
from above downwards to separate its walls already | 
weakened, and thus may follow in procession the 
whole train of ills known by the various names—re- 
troversion, retroflexion, prolapsus, cystocele, recto- 
cele, with the changes of circulation, innervation, 
nutrition and disordered function of the whole pelvic 
viscera. 

We will not now discuss the history of the opera- 
tion, or the various methods from time to time rec- 
ommended. Since these have been very numerous, 
and as the operation as still practiced varies in many 
of its details, it would seem to show that as yet no 


the perineal body has not been restored, and the re- 


put to strain, and this is often true when the vulvar- 


sphincter muscle. 


_large share the defective results, and have thought it 
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excellence. The very imperfect results obtained 
teach that either the operation is very difficult or the 
methods put in practice imperfect. ‘The chief defect 
where union has been obtained lies in the fact that 


sulting perineum is thin and yields excessively when 


orifice has been sufficiently closed. When the lacer- 
ation involves the sphincter the common failure after 
repair, is a vaginal opening into the rectum just above 


The use of the interrupted stitch is almost univer- 
sal, no matter in what other manner the operation 
may vary. ‘To this I have long attributed in a very 


might be remedied by the complete and careful ap- 
proximation of the edges of the divided or refresh- 
ened surfaces. However, this allows a possible sep- 
aration of the parts, with retention of fluid and con- 
sequent failure. The stitch may be taken so loosely 
as not to draw upon the enclosed portion and not 
lessen the depth of the triangle, but in this instance 
the tension is so little there is great liability to lateral 
separation and imperfect union. ‘The end theoretic- 
ally to be attained is simple approximation and reten- 
tion, with complete rest of the parts without com- 
pression or distortion. ‘This can never be secured 
by the ordinary loop of the stitch, since the force 
applied must act equally in every direction upon the 
enclosed portion. ‘This is evidently true, no matter 
what the material used, iron or silver wire not ex- 
cepted, when sufficiently plastic or yielding to ac- 
commodate itself to the surrounding parts. In 
homely illustration, it is the string to the bag, 
the opening to which is narrowed or occluded, de- 
pendent upon the tensile force applied. This is as 
self-evident in the stitch as in the ligature, except in 
the degree to which the constriction is carried. 
Other causes of defective results, usually very little 
emphasized, lie in imperfect approximation of the 
edges of the rent or refreshed parts, lack of care in 
the protection of the wound from the vaginal secre- 
tions, and the direction almost universally given to 
the patient to restrain the action of the bowels for a 
considerable number of days, or until the repair pro- 
cesses are quite advanced. 

For a considerable period I have brought the edges 
of the wound into coaptation by the use of the over- 
and-over or continuous stitch, with the same care as 
exercised in a facial wound, using animal suture, 
since this requires no subsequent removal. 

The profession is indebted to Dr. Jenks, of Chi- 
cago, for that which I consider a material advance as 
a substitute for the usual denudation or refreshing of 
the parts in sutures, where the sphincter ani is not in- 
volved. It consists of a careful separation of the 
mucous surface from the subjacent parts without in- 
volving its integrity, and after the approximation of 
the denuded surfaces in the usual manner this mucous 
flap is allowed to fall back upon and over the wound. 
This is an effectual protection from vaginal secre- 
tions. In a number of instances I followed this 
method with most satisfactory results. The nutrition 


people shall be plainly marked with the word. one plan has been determined upon as of superior 
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of the flap never failed, but shrinking and shriveling, 
it remained as soft mucous folds adherent to the vul- 
var orifice. The dissection may be made without 


much difficulty with a sharp knife of almost any 
shape, the recto-vaginal septa being kept tense by two 
After a primary incision a 


A good pair 


fingers in the rectum. 
probe pointed knife is to be preferred. 
of scissors answers equally well. 


RESTORATION OF 


THE [OcTOBER, 


PERINAZUM. 


less defective and often productive of complete fail- 
ure, we have thought to apply the retaining power 
only laterally, and this by a process which at least by 
its simplicity must commend itself to all. 

It is effected by means of a double pin, the halves 
of whichare nearly alike. It is made of German sil- 
ver wire, gauge No. 20 or 22, because this material 
does not irritate the tissues and possesses stiffness and 


elasticity, qualities which are essential. 
The end is bent in a small loop and 
turned one-fourth of an inch therefrom 
at a right angle, and the shaft is two to 
two and a half inches in length, and sharp- 
ened like the point of the needle of a sub- 
cutaneous syringe. 


The one-half is introduced from the 
vagina wthin outward quite deep into the 
connective tissue laterally, the direction 
being determined by the finger placed in 
the rectum, to which the pin should be 
parallel. ‘The other half of the pin, sim- 
ilarly constructed, is introduced from 
without inward upon the opposite side in 
the same manner, the point of which is 
caught in the loop of the first part and 
adjusted without. Thus a kind of ‘‘safety- 
pin’’ is constructed, and when fitted to 
retain properly the enclosed portions the 
loops are clamped down by compression 

More recently I have separated the parts in a} forceps, and the ends cut square. This is found to 
deeper layer in order to furnish a better nutrition to hold sufficiently firm, but at first, fearing it might 
the superior flap, the surfaces of which are also ap- not be secure, I also clamped a perforated shot upon 
proximated, and consequently the perineal triangle is the wire. The shot renders the end of the pin less 
considerably deepened and strengthened. ‘This re- liable to cause irritation. If properly adjusted the 
duces the open wound to the shorter side of the tri- elasticity of the wire compensates for the collateral 
angle, and lessens the dangers from infection to a cedema and does not impair the circulation in the en- 
marked degree. 

When the rent involves the sphincter 
and rectum the parts are divided laterally 
in the same manner, commencing on the 
line of the V_ separation, and each of 
the upset coapted sides of the triangle 
brought into careful approximation with 
continuous animal suture beginning with 
the rectal side. 


Dr. Alexander Simpson, of Edinburgh, 
recommends bringing the refreshed parts 
into apposition, when the laceration is 
complete, by interrupted sutures taken 
from each of the three sides, since he has 
recognized that thereby he avoids the too 
usual rectal fistula at the point just above 
the sphincter muscle. 


Dr. Emmett has observed that the ten- 
sile force of the stitch acting from above 
downwards, since this is the point of fix- 
ation, is liable to drag upon the upper 
angle of the wound, and thus produce a fistula; this | closed parts, while complete approximation is obtained 
he would prevent by an overlapping of the stitches. and no force is exercised in the direction of the long 
To obviate this difficulty, which we have above en- | axis of the triangle. Two to four pins are required, as 
deavored to show must pertain in a greater or less the case may demand. The subsequent treatment con- 
degree to the contracting force of the stitch, no mat-_ sists in most instances of a daily washing out of the 
ter how taken, and which must give a result more or | rectum by means of a large double rubber tube with 


Plate I represents the denudation completed, and the pins already inserted ready for co- 
aptation and fixation by clamping. 


Plate Il shows the operation completed and the careful adjustment of the edges by the over 
and over fine suture. 
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a considerable quantity, usually three or four quarts, 
of water as hot as comfortable to bear. Upon the 
eighth or tenth day, as thought wise, each pin is 
gently pushed upwards and the vaginal end exposed. 
Each side is then cut off near its juncture and with- 
drawn. I have used this support thus applied to the 
repaired perinzum only during the last eight months, 
and in six or seven instances. 


IS IT FAIR? 


I grant these cases | 


are far too limited to prove very much in the demon- | 
stration of the success of this new method, but they — 


have given excellent results, and show the easy appli- 
cation by simple means of a method which certainly 
seems full of promise. 


DISCUSSION. 

Dr. W. H. Wathen, of Louisville, said he had listened 
with much pleasure to Dr. Marcy’s paper describing 
his ingenious method of uniting perineal lacerations 
by lateral pressure, exerted by means of the pins he 
has devised. These pins can be easily and quickly 
introduced and adjusted, and if they accomplish all 
the distinguished author claims for them, they are 
superior to the silver wire or silk suture. He could 
see no reason why this means of operating should not 
prove successful in incomplete lacerations, but where 
the rent extends into the rectum, he feared that the 
pins could not be placed well under the ends of the 
sphincter-ani muscles, so as to bring them in and hold 
them in perfect apposition. Unless this can be ac- 
complished, the ends will fail to unite, and although 
there may be perfect union of the balance of the 
perineal body, the operation will be a failure, for the 
woman will have no control over the gases, and gen- 
erally no complete control over the feces. As the 
pressure of the pins is entirely lateral, there could be 
no dragging upon the parts, which may prevent a 
recto-vaginal fistula, which is sometimes left after 
these operations. 

He was decided in his opposition to the old treat- 
ment of constipating the bowels after perineal opera- 
ations, and urged that a daily liquid stool be encour- 
aged. This had been his treatment for years, and he 
had always taught the same to his pupils. He had 
observed that in his practice the results were better 
than in the practice of others who constipated the 
bowels. He was proud to see that the tendency of 
practitioners is in this direction, and was sure that in 
a few years the bowels will be treated in no other 
way. ‘These patients should be prepared for this 
operation by giving a purgative every night, or every 
second night, for ten days; and after the operation, 
the diet should be of a quality that does not form 
much fecal matter. 


Dr. W. W. Potter, of Buffalo, said: Though much 
that has been said here this afternoon may not have 
been technically within the parliamentary rule, as 
strictly germane to the paper before us for discussion, 
yet I am rather glad the debate has taken sucha wide 
range, and that so much latitude has been permitted ; 
for there is not in the whole range of gynecological 
art, a subject of more practical importance, nor do I 
know of any more profitable way in which we could 
consume the same amount of time. A sound peri- 
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neum is such an indispensable condition to the good 
health of woman; so much of her happiness and 
comfort, nay, even length of years, depends upon a 
substantial perineal body, that I have almost come to 
look with contempt upon a member of our profession 
who speaks slightingly of even the lesser perineal 
rents, and who does not take the necessary steps to 
secure immediate union when this accident occurs, 
as it so frequently does in the primiparous par- 
turient. 

But my purpose in rising was only to speak of a 
point or two in the after management of the second- 
ary operation. First—I am prepared to endorse all 
that has been said in favor of the non-constipation 
plan. I would seek to promote daily, certainly after 
the second day, soft, pulpy stools, through the ad- 
ministration of laxatives, such as the comp. liquorice 
powder of the German pharmacopie, elix. sennae, 
etc., supplemented if need be, by an enema of sweet 
oil. 

Second—I would dispense with the catheter if pos- 
sible, and would certainly avoid prolonged catheteri- 
zation after perineorrhaphy. It is, however, prob- 
able that for a day or two the bladder will refuse to 
act independently, and of necessity the catheter must 
be used. But just as soon as power over the bladder 
is restored the catheter should be laid aside, and the 
woman be allowed to pass water naturally , for the 
contact of healthy urine with the properly coaptated 
parts is no longer the bug bear of former years, since 
experience has clearly shown that it is not a bar to 
immediate union. It is, of course, necessary to use a 
lavement of warm water after each evacuation of the 
bladder, and it is also a good plan to keep the parts 
constantly well smeared with vasaline. 

Third—For some time past I have adopted the 
plan, after the secondary operation, of carrying high 
up in the vagina a strip of iodoform cotton or lint, as 
a protection to the line of coaptation, the lower end 
of which is allowed to hang outside over the wires, 
and to remain thirty-six to forty-eight hours, when 
adhesive union will most likely have taken place. 
This serves a good purpose in preventing the natural 
secretions from working in between the edges of the 
wound, and makes the dressings as near antiseptc as 
may be in this region. That iodoform plays an im- 
portant part, when judiciously employed, in promot- 
ing the process of repair in vaginal surgery, as well 
as in many of the diseases of the sexual organs of 
women, is getting to be pretty well understood, and 
I can bear testimony to its usefulness when used as I 
have described after perineorrhaphy. 


IS ITFAIR? ASTUDY OF THE COMPARATIVE POLIT= 
ICAL POSITION OF THE MEDICAL PROFES= 
SION IN THE UNITED STATES. 


BY CHARLES MCINTIRE, JR., A.M., M.D. 


[Read before the American Academy of Medicine at its annual meeting 
October 9g, 1883.] 


In this paper the assumption is made from the 
start that medicine has an equal claim with theology 
and law, to be classed among the learned professions. 


883 
| 
| 
} 
| 
4 
| | 
ff 
| 


IS IT FAIR? 


tion on the part of a physician, let us hear the testi-_ 


mony of others. 


In the Boston Medical and Surgi-— 


cal Journal of the present year (pp. 108-590) there 


is a report of the annual banquet of the Massachu- 
setts Medical Society. On that occasion B. A. Gould, 


pH.p., Gott., Director of the Astronomical Observa-_ 
tory of the Argentine Republic, is reported to have 
other court, examined by a committee of lawyers, 
who are not compelled to accept the degree of LL.B. 


said : 

‘« The medical was the first of the learned professions. 
If there was but one learned profession it would not 
be that of theology, for our consciences lead us to 
adore and reverence ; nor could it be the law; but it 
would be the one profession which requires experi- 
ence and thought and investigation.”’ 

And the Rev. E. A. Horton, of Boston, prefaced 
his remarks thus: 

‘Friends of the one necessary profession, you do 


me great honor, coming asa member of a supernu- to 
without volition the question arises in one’s mind: 


merary profession.”’ 

By common consent, theology, law and medicine 
are included among the learned professions—in many 
enumerations the number is limited to these; while, 
until very recent times, at least, engineering, journal- 
ism, pedagogics, etc., have had to make claims toa 
position not always awarded them. ‘Thus in an edi- 


torial article in the Engineering News for July 21, — 
1883, the writer says: ‘* The profession of engineer-— 


ing. as the term is now used, is of modern growth ;”’ 
and certainly the editor of one of the leading jour- 
nals of the land, in writing to engineers, would claim 
for his calling all that would be granted to it. But 


That this assumption may not’ be deemed presump-_ 


[OcToBER 


training, and no collegiate degree, or certificate’ of a 
theological school, is accepted as a matter of course. 
And the license of this ecclesiastical body is neces- 
sary for his recognition by the laws of the land as a 
‘¢ minister of the gospel.’’ 

Il. It is the rule, and contrarywise the exception, 
among the various courts to have the person applying 
for admission, not already admitted to practice by an- 


in place of an examination. 

III. It is the exception and not the rule, that pre- 
vents any one holding a diploma of any medical 
school whatever from practicing medicine wherever 
and however he pleases, and to be legally recognized 
as a physician, the profession of the locality or of the 
State to the contrary notwithstanding.’ 

If these propositions are true, and if medicine is 
to be classed among the learned professions, almost 


Is it fair that the safeguards given to the two should 
alone be denied to medicine? Let a hypothetical 
case illustrate these propositions: Two young men 
graduate from one of our better colleges, e. g., Yale, 
with honor, and continue their studies, one at the 
Union Theological School, the other at the Columbia 
Law School, and again graduate with honor, but in 
neither case have they applied for registration nor 
been examined for admission into the professions in- 
dicated by the character of their studies. About 
the same time, a fellow-townsman, never noted either 


for brilliancy nor persistency of mental effort, leaves 


whenever the learned professions are spoken of, the-_ 
ology, law and medicine (in the abstract, at least) 


are always included. 

Accepting this, and reasoning a prior?, there would 
be something of an equality in the character of the 
preparation for, in the method of entrance upon, and 
in the relative position of all professions classed as 


by the Illinois State Board of Health. 


home fora few short months and is graduated by 
some medical school—any of those not recognized 
These three 
men return home. ‘The pulpit of one of the churches 
is vacant, but closed to the young theologian because 
he is not ‘‘licensed.’’ The citizens of the place 


desire to have a nuisance abated and have signed a 


learned, in the present discussion of theology, law 
of the law school cannot present it because the rules 


and medicine. 


In a paper which I had the honor of presenting to_ 
present a paper of this kind and he has not been 


the Academy a year ago, a disparity in the prelimi- 
nary training was demonstrated. 
vestigation as to the professional training; indeed, 


I know of no in-| 


petition to be presented to the court; the graduate 
of the court permit only members of the bar to 


‘‘admitted.’’ There has been a sudden death, ac- 


companied by suspicious circumstances ; because a 


it would be almost impossible to procure reliable tes-_ 


timony.' I had hoped at this time to present a tab- 


ular statement which would have been helpful in de- | 
termining whether the facts agreed with the theory in | 
the remaining points, but at present the returns are_ 


too incomplete for a tabular statement. 

But from the uniformity of the information ob- 
tained, the following propositions are submitted as 
descriptive of the condition of entrance into the 
learned professions, and of the position before the 
civil authorities of the various States. 


court or council, composed in whole or in part of 
clergymen, on their preparatory and_ professional 


friend of the coroner, the newly-fledged M. b., 
makes the autopsy, and the court receives his testi- 
mony as an expert decause of his degree. I appeal 
to the common sense of our American people and 
ask them: Is this fair ? 

Possibly it might be urged that the hypothetical 
statement is forced; that anyone so prepared could 
be readily licensed in their respective professions. 


True enough! but where is the corresponding protec- 
tion given to the sister profession ? 


It is the rule in the various religious denomi-— 


nations and contrarywise the exception, to have the practice of medicine) good, bad or indifferent 


candidate for the ministry examined by some church 


1 For instance, the assertion of the State Board of Health of Illinois | 
_yet.—/rom a letter from Dr. J. H. Raueh, Secretary State Board of 


that many medical colleges permit students to graduate with a lower stand- 
ard than their published one. 


Abandoning hypotheses, there is abundance of 


“Twenty-two States and Territories have such laws (regulating the 
The following States may 

e said to have good laws, viz : North Carolina, Alabama, West Virginia, 
Illinois, Missouri, Minnesota, New Mexico, Wyoming Territory, Missis- 
sippi, and Louisiana. Alabama requires all persons, both those holding 
diplomas and those having none, to appear before the State or county 
boards. NorthCarolina requires about the same, but the penalty for 
violation of the law is inadequate, and there is some complaint against it 
for that reason. ‘The Mississippilaw is new and cannot be so well judged 


Llealth of Illinois, to Dr. R. J. Dunglison, 


1883. | 


available testimony at hand. The Boston Medical 
and Surgical Journal, 10943, publishes a letter from 
Maine, from which the following is abstracted : 

‘*A subject which attracted a good deal of atten- 
tion in the profession was an attempt to procure a 
law for the registration of practitioners of medicine. 
* The bill provides that graduates of any 
institution legally qualified to confer medical de- 
grees, and all who had practiced without a diploma 
for thirteen or more years continuously should be 
allowed to register ; that all persons practicing med1- 
cine without having been registered should be 
deemed guilty of a misdemeanor. * * It will 
be seen at a glance that this was not a strong bill, 
for it admitted to registration the very worst of the 
quacks ; but it was believed to be impossible to get a 
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law which should require every physician to be the 


possessor of a diploma of a respectable medical 


school, and it was thought best to try to get one_ 
which would be advantageous in the future even if. 


something was sacrificed for the present. 
‘The bill was defeated by a small majority. 


As usual | 


the physicians who urged the passage of the bill only” 


got abuse for their attempts to protect the public 
against the homicidal incompetence of quacks.’’ 
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to to the ordeal of an examina- 
tion, as a condition precedent to entering upon the 
practice of the profession of the law, and receiving 
its emoluments has never been successfully ques- 
tioned, and this in the absence of any positive stat- 
ute on the subject.’’--( Cardisle Herald, July 19, 1883.) 
Is it necessary to search for additional evidence ? 
McClelland, in his Malpractice, asserts, and 
again and again quotes from law authorities, that the 
possession of average knowledge and _ skill is all that 
the law requires in any case, and more than this, the 
average knowledge and skill of the school of medi- 
cine which the person professes to practice ; thus an 
Indian doctor could not be condemned if he did not 
exhibit the average knowledge and skill of the medi- 
cine man. A few sentences from pp. 18 and 19 will 
serve as asample of the many opinion she quotes : 
‘A physician or surgeon is responsible only for 
ordinary or reasonable care and skill, and the exer- 
cise of his best judgment in matters of doubt. * * 
* A physician is expected to practice according 
to his professed and avowed system, where there is 
no particular system established or favored by law, 
and no system prohibited. Hence, in an action for 


malpractice, evidence to prove that the defendant’s 


The reply to my inquiry as to the qualifications — 
system of practice and medicine, which he professed 


necessary to the practice of law in Maine, by a mem- 
ber of the Portland bar, so aptly makes a parallel 
statement that I quote a part of the letter : 

‘* By a recent statute of our State, the matter of 


tiard’s Law of Torts.) 


the admission to the bar has been placed on a better 


footing than formerly. 


All examinations are in the 


presence of a Justice of the Supreme court, and _ 
must be satisfactory to him. ‘They are conducted | 


by a committee appointed by the court in each 
county and are partly oral, partly written. Appli- 
cants must have studied a¢ /eas¢ two years in some 
attorney’s office in good standing, and present a 
written recommendation from him. The two years 
provision is a compromise ; it was all we could get 
from the legislature. None are admitted without 
examination except members of the bar of another 
State, who have bcen in active practice and good 
standing for at least three years.’ 

The legislature of Maine refuses even the apparent 
safeguard of a degree to the medical profession. For 
that of the law they insist upon an examination, their 
point of refusal being the length of time to be spent 
in law studies before coming up for examination. 

In my own State (Pennsylvania), after many and 
hard struggles, the legislature has given us a regis- 
tration law, and the same calumnies have been used 
with us as in Maine. Under the present statute a 
man was tried and convicted; upon application for 
a new trial (which was refused), the judge said : 

Something was said during the argument to the 
effect that the statute in question might be obnoxious 
to the objection, that it could deprive the defendant 
of his property without judgment of his peers, or due 
process of law. But what vested right or property 
can a man have in a profession, unless he conforms 
to the law of the land in his pursuit and practice of 
it? * * %* The right to compel a lawyer to per- 
sue for a certain time a prescribed course of study, 


treatment of the case was according to the dotanic 
is admissible, (from 
amount of skill, therefore, with which a fair propor- 
tion of the practitioners of a given locality are en- 
dowed’ (Bouvier’s Znst.) is taken as the criterion by 
which to judge the physician’s ability and skill. * 

* * It must be borne in mind also that the 
courts will take no notice of the different ‘ schools’ 
in medicine, the term ‘ physician’ being legally as- 
sumed by any one who chooses to announce himself 
as a practitioner of medicine. (Swuéfon vs. Facey, 1 
Mich, 243). The law recognizes all systems as 
legitimate ; at the same time it requires the physician 
to practice according to his professed and avowed 
system. A departure from the received canons of a 
given system will be taken as a want of ordinary 
skill. (Bowman vs. Woods, 1 G. Greene, Iowa, 
441; Patten vs. Wiggin, 51 Maine, 594).”’ 

And so the uneducated and the sharper, like the 
wolf in the fable is able to cover himself with an- 
other’s skin, and enter the fold without hindrance. 

So in every instance the political status of the 
physician is beneath that of the lawyer and minister, 
nor has he the same safeguards thrown around him, 
either by legal enactment or popular opinion, that 
surround its twin profession so-called. Can we help 
asking the question, Is it fair ? 

‘‘ But every lawyer is not a gentleman and a 
scholar, neither every minister of the gospel a pro- 
found theologian and a saint, despite the safeguards,’’ 
says some captious objector. Granted, but the 
remedy is in the hands of those vho are most inter- 
ested. In the county in which I live, the bar, a few 
years ago, adopted new rules for admission; they 
demanded a preliminary examination, and they made 
the final examination more severe ; and they ‘‘ pluck’’ 
applicants and send them to school or to college: 


and was known to follow, 
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the i is in own fends, if they have not. pertaining to such services, should not be assumed. 


prepared men it is their own fault. 
ask is fair play and no favors. 


And all that we | And it has been by the indifference of the profession 


that from the very beginning until now a stubborn 


It might be proper to ask the cause of this sorry defense of professional privileges has not been made. 


state of affairs. A moment’s reflection shows that it 
is a very complex question. 


nought but grow, 


volved and the forces at work in the growing has | 
So here it 


been one of the problems of the ages. 


| 


Mrs. Stowe’s Zopsy did 
but to express the elements in-| 


' 


a generation and a growth—probably some of you. 


would phrase it degeneration and decay. ‘To care- 
fully and philosophically trace the evolution of the 
varied and diverse elements included to-day in the 
term physictan—or more vernacularly doctor—would 
be a work of magnitude, but of interest. May I 
hope to have the pleasure of listening to a paper on 
this subject at some future meeting of the Academy ? 

The material is not at hand, even were the skill 
present and did space permit, to attempt it here, but 
among other forces there are two which might be 
noted as pertinent to our subject’. There are (a) 
the nature of our calling, and (4) the indifference of 
our profession. 

Our calling is elementally and essentially personal, 


man to man, and ail duties toward aggregated hu- | 
os oT exists Same time its definition—to fix limits for the scope of 

because there is physical suffering, which excites the 
sign bounds for the mental operations which may 


With thé many, the best to be done is to send for CO™Mprehend it. 


manity grow out of this foundation duty. 


sympathy of those around, and the desire to relieve. 


some one whom they believe better able to relieve | 


than themselves. 
fers not from its use elsewhere; it is not necessarily 
guided by reason. 
into a town, and desiring a physician, make inquiries 
concerning them. Is not Dr. X or Dr. Y suggested, 


And the exercise of faith here dif- 


These two causes working in and with the many 
other causes in the past, have produced the result as 
we now see it ; and these two causes aid and abet the 
many causes at work to-day to prevent the growth of 
the reaction. For there is a reaction, and we should, 
as we honor our profession, throw off the lethargy 
that may be upon us, and endeavor by every means 
in our power to bring that calling we profess back to 
the level of her sister professions; so that whether 
from the State or the people, from an educational or 
a political standpoint should the view be taken, if 
medicine be not seen on a line with her sisters, it will 
only be because she leads them. 


MORAL INSANITY, 


BY WALTER HAY M.D., LL.D. 


[Read to the Tri-State Medical Society, Chicago. ] 
In proposing a subject for your consideration and 
discussion, it would seem proper to present at the 


the thoughts which shall be occupied with it; to as- 


It would be scarcely an exaggeiation to say that 
the most of the conflicts, arising in the course of 


philosophical discussion, have their origin in am- 


because he 1s said to be good or successful, and this 


apart from any learning or training that he may have ? 


Apply this to the sparsely inhabited period of our | 


country, when there were few trained, and one can 
easily see how an entrance could be given to presum- 
ers of all sorts. 


With such a calling join the indifference of the 


of a sufficiently broad preliminary training; so that 
when we add the lack of pruning and cultivating, 
the condition of to-day is the to be expected fruitage. 


To extend help to a fellow-being in suffering is 
commendabie ; it is an inevitable duty of mankind, 
and should be urged by no one more than the physi- 
cian. But to exercise the official acts which are sup- 
posed to be the outgrowth of certain professional 
study and experience; to order the compounding 
and administering of substances capable of doing in- 
jury and inflicting suffering ; to certify to causes of 
death, and thus to contribute to the good order of 
the nation—in short, the devotion of one’s self to 
the multiferous duties known to all as the duties of a 
physician, and the power to receive the emoluments 


1 ~ 1 While this paper was preparing, the address of Dr. N.S. Davis be- 
fore the American Association of Medical Editors appeared in the Jour- 
NAL OF THE AMERICAN MepiIcaAL AssociaTiIon. It contains a most ex- 
cellent historical statement of the legal status of the medical profession, 
but between the lines all along could be seen the above mentioned causes in 
operation, 


For example, let a family move _biguities of language and variations in verbal defini- 
c 


tion, rather than in essential differences of thought 
or opinion. 


Let a proposition be stated in terms so 
clear, to the mind of the originator, that no room 


seems to remain for a different interpretation, and 


yet differences will arise therefrom so wide and so va- 
ried as to astonish and confound the author, with the 
perplexity which he has occasioned. 

But a duty so obvious, under ordinary circum- 
stances, becomes impossible of accomplishment when 


the of | to the consideration of the subject, Insan- 
renee wien trunk OF ity. Out of the desire and effort to define this con- 
many-rooted tree, the tap root possibly being the lack 


dition have sprung many of the errors which now 
complicate its study, and much of the false reasoning 
which perplexes investigators and deludes the world. 

A verbal definition of insanity is impossible, since 
it is a negation, and hence cannot be defined in the 
terms of a positive proposition. Every attempted 


definition is either so comprehensive in its generali- 


zation as to include many conditions not properly 
belonging to the category, or so extensive in its spe- 
cialization as to exclude many which come legiti- 
mately within its scope. 

In attempting to define insanity, one seeksvainly- 
for positive characteristics which may be fixed and as- 
sumed as standards of comparison; and will continue 
to seek vainly for definite ideas, and will find the 
problem of mental disease insoluble until its purely 
negative character is accepted and comprehended. 
Considering the subject abstractly, then, it is neces- 
sary first of all to submit the mind to the restriction 
of regarding insanity as the negation of sanity. 

Sanity, of course, is a positive state, theoretically, 
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and may be defined as a condition characterized by ceptive faculties, and has for its basis progressive 
equilibrium of mental energy expressing integrity of series of object-lessons. And there exists no grander 
nervous structure, or, conversely, integrity of ner- monument to human intelligence and philantrophy 
vous structure, expressed in equilibrium of mental than this, founded by the genius of the Abbé Sicard, 
energy. By energy, I mean, of course, force in ac- developed by Itard, brought to America by Seguin, 
tion, ‘‘éy gpyov,’’ since we have no knowledge of and conducted successfully by the labors of the 


mental force except in action. Wilburs and others. 
Every mental state, then, which cannot be so char- What has been said of the defective perception of 
acterized, 1s a state of insanity. idiots applies with equal force to the class somewhat 


An analysis of the various forms of mental disease, higher in the scale of intelligence termed imbecile, 
in order to arrive at accurate results and a true solu- | or, more commonly weak-minded, although the evi- 
tion of their mystery, must proceed upon the princi- dence is not so obvious to the ordinary observer. 
ple of determining the absence or inefficiency of —— Close scrntiny of the mental operations of the 
normal faculties by whose action when present men- weak-minded will reveal the fact that their imperfect 
tal equilibrium was conserved, rather than the pres- reasoning results from original defective perception. 
ence and sufficiency of morbid forces by whose inter | Many, indeed most, of this class are incapable of ab- 
ference it might be disturbed. -stract thought; their perceptions are superficial, in- 

Now, since law is the expression of universal obli- complete, imperfect, comprehending but few of the 
gation, the essential characteristic of a law must be attributes of objects, and their judgments, if they 
its applicability to all cases within its proper sphere. can be said to form any, necessarily unequal and 

Now, the principle just indicated will be found to narrow ; their opinions crude, their reasoning vague 
fulfill this condition, to have this characteristic, and and inconclusive. One who should carefully analyze 
to be capable of accomplishing the analysis of every the attempts at reasoning by some of this class, will 
problem of mental disease presented for solution; or, perceive that the failure to arrive at correct conclu- 
in other words, every phase of mental aberration will sions results from incompleteness of original obser- 
be found to be a condition of disorder induced by vation ; the individual sees, as we say metaphorically, 
the absence, or inefficiency, for the time being, of | but one side of anything, and his mind responds at 
certain faculties or capacities by whose energy when once to thissimple impression. The mental processes 
present normal conditions were conserved. of this class are analogous to the actions of the spinal 

This principle, although explicitly disregarded and cord, uncontrolled by the influence of the brain, 
ignored by the majority, has long been implicitly which responds, by its reflex irritability, to sensory 
recognized and admitted in the technology of mental impressions in spasmodic, incodrdinate muscular 
disease ; as is illustrated, for example, in the desig- | movements, without definite aim or purpose. 
nation, idiot, ¢dos privatus, applied to that class of | As the definition of insanity in general is impossi- 
human beings whose mental faculties have never been | ble, that of its different forms is equally so. The 
manifested by reason of arrest in the development | lines of demarkation by which they are separated 
of the organs through which their expression should from each other, the basis of classification by which 
be accomplished. For while the appellation may be they are identified, are arbitary and conventional. 
construed as originally to indicate one deprived of As it is impossible to say where sanity ends and in- 
civil-rights, this deprivation was only through and by sanity begins, so also is it impossible to fix a divid- 
reason of mental im“ecility to exercise them. ing line between idiocy and imbecility, the higher 

Now, the idiot is such not by reason of any defi- forms of the one being blended into the lower forms 
ciency primarily in his reasoning faculties or facul- of the other by insensible gradations. 
ties of comparison. For since these have never been Under conventional systems of classification the 
exercised, a judgment concerning them is impossible, first class is limited to those in whom the evolution 
but in consequence of deficiency in his perceptive of the mental faculties is arrested at some pre-natal, 
capacities, whereby he fails to receive impressions congenital, or infantile stage, the second to those in 
upon his brain which should constitute the material whom it has advanced to some one of the various 
out of which judgments could be formed and about phases pertaining to childhood or youth. 
which reason might be exercised. | Passing by these forms of mental defect, in which 

In many examples of this class of unfortunates, | deficiency of the perceptive faculty, as the essential 
deficiency of perception is quite apparent by reason | substratum, is more .or less obvious and even con- 
of conspicuous defect in the organs of special sensa- | spicuous, and proceeding to analyze the typical forms 
tion, and the subject is often perceived feebly of insanity in its ordinary and restricted sense, the 
endeavoring to supplement the deficiencies of one same characteristics will appear. 
sense by the application of another, as for example In mania, monomania, and melancholia, the three 
tc comprehend through the sense of touch, or taste, types under which the various forms of insanity are 
or smell, conditions ordinarily appreciable by that of conventionally grouped, delusion is recognized as the 
sight, and reciprocally. The true nature of this | characteristic factor. 
condition has been implicitly recognized in the sys- Now, a delusion is not, as it has been defined by 
tem of education of idiots, now well established and some and accepted by the majority, a false belief, but 
in successful operation in this country and in a false ideational concept. 

Europe. Belief is the assent of the mind to a proposition 

This system consists in the education of the per- | unsupported by evidence, being in its radical signifi- 
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cation opposed to evidence, which is the basis of 
knowledge. 

Delusion, however, is based upon knowledge, and 
is the conclusion of the mind from comparison of 
false evidence. If false belief constituted delusion 
as defind by some, and delusion be the characteristic 
of insanity as admitted by all, then every one would, 
indeed must, be regarded as insane by those differing 
from him in matters of faith, which is absurd. 

Now, the only channels through which evidence 
can reach the mind primarily, are the perceptive 


for self to recognize that which is not itself without 


having first identified itself; in fact the recognition 
of that which is not self implicitly presumes the rec- 


faculties ; if these faculties be in a healthy condition, | 
impressions received through them would be correct, 


and their comparison would result in correct conclu- 
sions, and there would be no delusion. 


Delusions, whenever it is possible to trace them to 
their source, will be found to rest upon hallucina-— 


tions, false sense, perceptions without objective bases, 


residua of former impressions recailed into the sphere | 
of consciousness by the operation of some disturbing | 
energy, giving to each its proper correlative influ- 


force. 


But simple delusion cannot be regarded as the ab- 
solute criterion of insanity, because even false con- | 
clusions from evidence may be reached by perfectly 
adjust these energies, and the facility of perfecting 


sound minds, from hasty and careless comparison. 


The true criterion of insanity is the retention by the 
mind of a false conclusion insusceptible of removal | 


by sufficient evidence, constituting an insane delu-— 


sion. Rigid exhaustive analysis of every case of in- 
sanity, will detect this element as the prime factor. 


ognition of self. 

Next 1n order to the recognition and identification 
of that which is not self—the noz ego—comes the 
determination of the relations existing between these 
two perceptions, the reciprocal relation of the self 
and the non-self. ‘he next form of mental energy 
is that which is exercised in the determination of the 
correlations of all that is outside of seif in which are 
comprehended the highest forms of thought. 

Now, whether the mind exercises its force upon 
that which is outside of self, or upon its own opera- 
tions, this primary form of energy, self-consciousness, 
must underlie all of its processes as their primary and 
essential element. 

The well organized mind will, however, so adjust 
its activities as to perceive the due and proper equil- 
ibrium between these various constituent forms of 


ence in the accomplishment of any mental process, 
subordinating the self to the non-self, or recipro- 
cally, as may be required. Indeed, the ability to so 


such adjustment, are the true tests of mental sound- 
ness, the two criteria of mental excellence. 

Let this test be applied to any form of mental dis- 
ease, any type of insanity, and this facility will be 


found to have disappeared, this ability diminished, 


As in many physical analyses constituent elements — 
are detected insusceptible of separation from their | 
combinations, and yet clearly recognizable through | 
their reactions, so in the analyses of some of these— 
psychical conditions essential factors exist too vague — 
and indistinct for independent identification, and yet | 
recognizable through their mental correlations. This | 


proposition is also implicitly admitted in the exist- 
ence of concealed delusions, which, having eluded 
observation and escaped detection, sometimes during 
the entire duration of a period of mental diease, have 
subsequently been confessed by their victims, and in- 
dicated as the hidden source and origin of the insan- 
ity. 

Opinions may differ regarding the source and 
origin or the nature of the force which we identify 
as mental force, or mind, since their scope is imma- 
terial and outside of the realm of positive knowledge 
and within the limits of faith or belief. Such differ- 
ence of opinion will and must always be. That 
opinions should differ however concerning the forms 
in which this force manifests itself, and concerning 
the correlations of those forms, is remarkable, since 
these, being within the limits of positive knowledge, 
are susceptible of :dentification and definition, and 
are legitimate bases for induction. Whether mental 
force be examined in relation to its normal opera- 
tions, analytically or synthetically, whether its inves- 
tigation proceed by induction from observed phen- 
omena, or deductively from @ prioré assumption, its 
earliest form of energy will be found to be self-con- 
sciousness—the recognition of self and its definition 
from that which is not self—the egy and non-ego of 
the metaphysicians. For it is manifestly impossible 


and always in the same direction—always in the di- 
rection of the exclusion of the #on-ego restriction to 
the ego. 

The first phases of mental energy to be obliterated 
are the altroistic, the last the egotistic. Whatever 
form of insanity be considered, this egotistic ele- 
ment will be found to constitute its predominant fac- 
tor. ‘The varied delusions of mania always present 
to the mind of its victim, first of all, the conviction 
of his overwhelming self-importance; he is the fa- 
vored child of fortune, has vast wealth, gigantic 
strength, is some great potentate, prince or emperor, 
the special minister of the Deity or the Creator of 
the universe himself. If melancholia claim him as 
its victim, his delusions of sadness and woe have al- 
ways self as the principal figure in their pictures of 
despair ; he has concentrated upon himself the entire 
wrath of offended Omnipotence ; the eye of the Al- 
mighty is closed to all other objects but him ; let 
whatever be the form of delusion egotism, exagger- 
ated self consciousness, is its essence. It is common 
to speak of monomania as of minor consequence, 
since but one delusion occupies the domain of 
thought. Leta handful of black wool be carded 
into a mass of wool of snowy whiteness, let the whole 
be spun and woven together, and who can define the 
limits to which the little handful has extended? who 
can isolate the unmixed threads? who can indicate 
the portion of the fabric unshaded by the color? 
This metaphor is gross and material, but illustrates, 
not inaptly, the condition of the web of human 
thought into which one single delusion has been min- 
gled, pervading inextricably and tinting indissolubly 
the whole tissue. A drop of ink is a small addition to 
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every particle of the fluid. But to these other, and | 
incidental forms of mental energy are superadded, | 
which have been erroneously regarded as primary and | 
original, and these are termed feelings. | 

In the physiological order sensation is the reflex 
of an impression upon the receptive capacities, with- 
out which impression it could have no existence, so 
also in the psychological order is feeling or sentiment 
the reflex of an impression from without upon the 
receptive faculties. | For whether the feeling or sen- 
timent is generated by an impression made de novo | 
immediately upon the receptive capacities or recalled 
mediately into consciousness through the operation 
of the reproductive faculty, it must have its source | 
and origin, its object, outside of the self. 

Hence, there can be no feeling or sentiment with-— 
out an original object from which the impression was 
received, of which impression the feeling was the 
reflex and incidental effect. | 

How can one feel without knowing that he feels? — 
For a feeling which is outside of the cognition of a 
sentient being has no existence, is a non-entity. 

Now, the act of knowing necessarily presumes the 
capacity to know, and the subject knowing, and also 
the exercise of that capacity by the subject. | 

Hence, the assumption that ‘‘all mental action orig- | 
inates in feeling’’ is erroneous. | 

All feelings, whether in the physiological or 
psychological order, are susceptible of classification 
into two categories, 7. ¢., pleasure and pain. 

Now, the reaction of these feelings or sentiments 
upon the mind induces another series of energies, 
wishes or desires, all having their origin and being 
associated with one or the other of the categories of | 
feelings already indicated, and marking or express- 
ing the inclination or aversion of the mind to or 
from any object whatever. 

Now, the sum total of the inclinations and aver- 
sions in any mind constitutes its moral tone or char- 
acter, which is good or bad according to the prepon- 
derance of its inclination towards that which is good 
or evil. 

But every mental action has for its ultimate aim 
the allowance of some good to its subject. 

Nothing is absolutely evil. For whatever may be 
the object of one’s desire, it becomes so by reason of. 
some good therein to the one desiring it. 

Crime, however dark and revolting, is only con- 
templated and perpetrated by reason of some good 
which the criminal proposes to himself thereby, and 
which to his limited perception masks the evil. Con- 
si lering it from his own selfish or egotistic standpoint, 
he perceives only the good to himself but refuses to 
contemplate the evil to others; the good so per- 
ceived impresses his mind, inducing therein the feel- 
ing of pleasure, out of which grows the desire to 
attain the supposed good, and the effort to accom- 
plish it is suggested. 

These desires constitute also the impulses or mo- 
tives to action. 

All action, therefore, of whatever kind, has for 
its ultimate origin the objective perceptions of the 
individual reflected in his feelings or sentiments of 
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a vase of pure water, but sufficient to render impure | 
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pleasure or pain, out of which grow his desires or 


inclinations, which become the impulses or motives 
to action. 

Without adequate perception or knowledge of an 
object, there could be no feeling in reference to it ; 
without feeling of pleasure or pain there could be no 
desire ; without desire no motive, and without motive 
no action. 

In the normal state there can be no variation in this 
sequence of mental energies, except by means of 
the interposition of the directing, controlling, gov- 
erning agency of the will. 

It has been already said that nothing is absolutely 
evil, and, that whatever be the object of one’s de- 


sires, it becomes such by reason of some good to the 


one desiring it. For ina normal condition no one 
seeks that which is evil to himself, since that which 
is evil occasions the feeling of pain, and this induces 
aversion. 

Hence, one who seeks evil does so either by reason 
of defect in his perceptive faculties, whereby he ap- 
prehends objects incorrectly, or by an effort of will 


diverting his actions toward an object or aim, from 


which in the natural order they would have beeu 
averted. 

It follows therefore necessarily, if the foregoing 
propositions be correct, that the assumption, that 


out of perfectly normal perceptions, feelings or senti- 


ments discordant therewith could arise, giving origin 


to abnormal desires impelling to vicious actions, is 
erroneous, and any theory or doctrine based upon 
such assumption is untenable. 


This philosophical error, that ‘‘all mental action 
originates in feeling,’’ in the source and origin of the 
modern theory of ‘‘ moral insanity.’’ For although 
not explicitly formulated by the originator and ear- 
lier exponents of the doctrine, this false principle is 
explicitly involved in every expression of it. The 
theory is termed modern since it had its origin in 
the conclusions of the illustrious philanthrophist, 
Phillipo Pinel, drawn from his clinical observations at 
le Bicétre and la Salpetriére in Paris, during 
the close of the last and the beginning of the present 
century, under the appellations Afamie sans déltre 
and folie raisonante Pinel—as quoted by Esquirol — 
designated certain forms of mental disease marked 
by perversion of the habits, dispositions and affec- 
tions without lesion of the understanding. Esquirol, 
the pupil of Pinel and physician of la Salpetriére 
and Charenton, while explicitly accepting the con- 
clusions of Pinel, implicitly refutes them. 

One need not go far to find the source of Pinel’s 
ideas in the philosophical assumptions of Condillac, as 
developed in his sur 7 origine, des connaissance, 
in which he asserts that all mental energies are but 
modifications of sensation, which is primary. 

It would be no difficult task to re-arrange the cases, 
cited by these two great masters in medicine to illus- 
trate the doctrine of ‘‘reasoning madness,’’ into two 
new categories, 7. ¢., of delusional insanity and wil- 
ful vice. 

In many of these reported cases the evidence 
pointing to the exisience of delusions in the minds 
of the subjects is so clear and conclusive that its 
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escape detection is remarkable, but 


perhaps, by the fact that great philanthropists are | 
not always great philosophers, and in their zeal for- 
the welfare of a class they sometimes overlook the— 


higher obligation, ‘‘to promote the greatest good to 
the greatest number.’’ 
by Pinel as ‘‘ reasoning madness,’’ and by Esquirol 
as ‘reasoning monomania,’’ Dr. Prichard, in Eng- 
land, a few years later—about 1822—applied the 
epithet ‘‘moral insanity.’’ 

This doctrine, thus originated and promulgated, 
became, about twenty years later, on this side of the 
Atlantic, a refuge and defense for crime. 

Its first application to this purpose was in the de- 
fense against an indictment for forgery in the city of 
New York, about forty years ago. Since that date 
the practice of resorting to this theory, or some mod- 


ification of it, as a defense in criminal cases has — 
know from personal experience that these women 
render excellent service to the community.”’ 


become so common that public indignation has been 
aroused at the flagrant violations of justice perpe- 
trated thereby. 
has been directed to more careful examination of the 
data upon which this theory is based, and these will 
be found to furnish no substantial foundation for it. 

It has been customary with clinical observers to 
contemn the application of what they are pleased to 
term, metaphysical abstractions, to the elucidation 
of the complex problems of mental disease. 

But clinical observation alone, without previous 
training of the mind in correct philosophical meth- 
ods, will leave the observer very far short of attain- 
ing any adequate comprehension of the true relvtion 
of phenomena. For these. metaphysical abstractions 
are in reality the principles which underlie the utiliza- 
tion of all scientific observation, the methods 
through which matter is comprehended. 

And as method without matter is void, so matter 
without method is incomprehensible. 


MEDICAL PROGRESS. 


MepicaAL WoMmEN For InpiA.—We read of the 
movement started in England for this purpose, and 
we find eloquent references to the benighted condi- 
tion of the people of India, and the necessity for 
woman’s work in that direction, as a part of the text 
of addresses before training-schools for nurses, and 
in the commencement exercises in women’s colleges, 
until we receive it as an accepted fact that we must 
interest ourselves in the sending out of what are to 
be missionaries of medicine to enlighten a heathen 
country. 


The attention of thoughtful minds_ 


To the condition designated 


with the srospect of La, 000 and 
£3,000 a year after the lapse of two or three years ; 
(and where are they and the money to come from ?), 
he says: ‘‘It is refreshing to turn from these Uto- 
pian speculations to what is actually being done. A» 
philanthropic citizen of Bombay—Mr. Kittredge— 
has collected a sum of £26,975, and got the promise 
of £13,554 more, for the purpose of paying the sal- 
ary of one or two lady doctors who are intended to 
have a hospital and dispensary established for the 
purpose of founding a hospital in connection with 
this movement, and a large and influential committee 
representing every section of the community has 
been organized for the purpose of promoting the ob- 
jects in view.’’ ‘* The training of midwives of Eu- 
ropean, Eurasian and native extraction, in Indian 
hospitals has for many years been systematically car- 
ried out in Calcutta, Madras, and elsewhere. We 


While a majority of the Calcutta Medical College 
consider the requirements of the country point rather 
to the provision of educated midwives and nurses 
than of full-blown lady doctors, the Government of 
Bengal has assumed the responsibility and thrown 
open the medical college and hospital to females, and 
one young lady, a B.A. of the Calcutta University, 
is now enrolled as a regular student. In Madras lady 
students were admitted in 1875 into the Medical Col- 
lege under special rules. One of the ladies so ad- 
mitted has proceeded to England and obtained the 
M.B. of the University of London with great distinc- 
tion. Others are reported to be usefully engaged in 
private practice. Think of that, ye women of Amer- 
ica who, as the advance guard, are knocking at the 
doors of our universities. ‘‘Women in India have 
obtained liberty and encouragement to qualify them- 
selves uner the same circumstances and advantages as 
men for the practice of the profession of medicine, 
and the State is prepared to sanction their doing 
so.”’ 


A Case OF EXTIRPATION OF THE LARYNX. — 
Surg.-Major K. McLeod, Professor Surgery Calcutta 
Medical College (Zancet, Sept. 15), reports a case 
in a Hindoo clerk, 35 years of age, where a tubercu- 
lated (epithelious) growth, the size of a child’s fist, 
occupied the front and right side of the larynx, none 
of the lymphatic glands of the neck being enlarged 
or indurated, and the tumor being clearly defined as 


limited to the larnyx and probably right lobe of the 


But when we read such comments as ap-— 


pear in print in that country itself, such as the able_ 
editorial on this subject in the August number of the | 


Indian Medical Gazette, we are suddenly but satis- 
factorily awakened to the fact that perhaps we are as 
green in our knowledge of that country as a Hatch 
or Villard Englishman is of this. ‘To quote the edi- 
tor, who after estimating that to allow a lady doctor 
to every 100,000 of the female population the num- 
ber required would be 1,000 at the very least, with 
hospital experience and a knowledge of the language, 
manners and customs of the country, and a salary of 
#350 a year to start with, provided for and guaran- 


thyroid gland, it was determined to remove it. An 
incision was made through the skin and fascia all 
around the growth, the sterno-hyoid and omo-hyoid 
muscles of the left side drawn outwards by a blunt 
hook, the sterno-thyroid divided at its thyroid 
attachment. The corresponding muscles of the right 
side being implicated in the mass were divided below 
it; the right lobe of the thyroid body being impli- 
cated, its attachments were divided into four sections 
and strong cat-gut ligatures passed around them, and 
the tissues divided ; the superior thyroid artery bled 
freely in consequence of the slipping of the ligature, » 
but was quickly secured, being the: only bleeding of 
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any consequence during the operation. ‘The wind- 
pipe was carefully dissected off the cesophagus, fixed 
by a sharp hook, and divided just below the cricoid 
cartilage. The larynx was carefully separated from 
the pharynx, the thyro-hyoid membrane and muscle 
cut through, the epiglottis severed at its base, the 
laryngeal attachments of the constrictors cut, and 
the mucous membrane of the pharynx divided be- 
yond the limits of the tumor. 


angle of the wound by four points of silk sutures. 
The operation occupied from beginning to end ex- 
actly one hour and ten minutes. The patient suffer- 
ed slightly from shock, was fed entirely per rectum 
for twenty-four hours, which had to be discontinued 
on the fourth day owing to severe irritation of the 
lower bowel. From the second day onwards food was 
administered by means of a funnel, India-rubber 
tube and soft catheter, through the pharyngeal ori- 
fice. The process of granulation, contraction and 
cicatrization in the wound, raised the orifice of the 
trachea to near the middle of the neck. In little 
over a month the wound had healed. The patient 
could speak in a whisper when the hole in the front 
of his neck was closed by a bit of waterproof, or by 
the hollow of his own palm. He was soon enabled 
to swallow by winding a narrow caoutchouc bandage 
round his neck, so as to close and overlap the wound. 
Mr. W. T. Woods, surgeon-dentist, after taking an 
exact cast of the neck, contrived a vulcanite plug, 
hollowed out posteriorly, and secured in position by 
an elastic bandage, which enabled him to swallow 
soft food. Liquids were more conveniently admin- 
istered by tube. ‘To restore vocal articulation a 
suitable harmonium reed was let into the roof of a 
tracheotomy tube, secured by a vulcanite shield which 
closed up the aperture in the neck; this required 
great effort to produce sound, and the reed very soon 
got clogged with mucus. A tracheotomy tube was 
next converted into a whistle, but was found to be 
too small to produce resonance. A conical tube was 
next let into the roof of the tracheotomy tube, and 
a plug containing a tongue-shaped reed in a boat- 
shaped case dropped into it. This was found to 
answer the purposes of great ease of insertion and 
removal, production of sound with very slight effort ; 
the viscid mucus escaped through the tracheotomy 
tube, and different notes could be produced by insert- 
ing plugs of different sizes, containing reeds of dif- 
ferent length and breadth. ‘The patient died five 
months and a half after the date of the operation, 
from disease, as indicated by the symptoms and re- 
vealed by the autopsy, with an infiltration of miliary 
tubercles in both lungs, small vomicz in the right 
lung and a pint of fluid in the left pleura. 


SUCCESSFUL C4#SAREAN OPERATION.—On June 16, 
according to Le Sperimentale Dr. Del Chiappa per- 
formed the Cesarean operation on G. B., a prima- 
para, aged 33, suffering from rickets. When sum- 
moned to the patient in labor, Dr. Del Chiappa, 
finding delivery impossible, in consequence of great 
narrowing of the antero-posterior pelvic axis, resolved 
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A few bleeding points 
required deligation, and the orifice of the trachea 
was secured to the edges of the skin at the lower. 
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on performing Cesarean section. Through an in- 
cision in the linea alba a living female child was ex- 
tracted from the uterus which was left to itself and 
not nurtured. .The wound in the abdominal wall 
was closed by superficial and deep sutures and dressed 
with adhesive plasters and charpie. The tempera- 
ture varied little from the normal standard through- 
out, only reaching 1o2° one day. On the fifteenth 
day (July 1) the wound was completely healed and 
the patient got up. The child continued to thrive. 
—Lancet. 


Liguip OXYGEN AND NITROGEN.—According to 
_the latest researches oxygen when cooled to 136° C. 
(213° F.) liquifies to a colorless transparent liquid at 
the very moderate pressure of 23 atmospheres or 
thereabouts. Nitrogen at the same temperature, 
when the pressure is cautiously allowed to fall to a 
point not lower than 50 atmospheres yields a color- 
less liquid with distinct meniscus. Ozone under quite 
moderate limits of pressure and temperature, is a 
liquid of intensely blue color which gives a vapor 
which can only be compared in color with the 
brightest blue sky. Pure alcohol is a white solid at 
about 130° C. (202° F.) Ata very slightly higher 
temperature it is luicous like oil.—Zawcet. 


THE CHINESE METHOD OF DETERMINING PATER- 
Nity.—A_ correspondent (J. H. Lowry) of the 
Lancet gives the following bit of medico-legal evi- 
dence. A basin or cup of clean water is obtained ; 
the supposed father’s finger is cut and then put into 
the water till some blood trickles; then the child’s 
finger is cut and placed in the water, and if the two 
bloods immediately unite the proof is complete. The 
magistrate is sometimes bribed and the water tamper- 
ed with. 


OrriciAL List OF CHANGES IN THE STATIONS AND 
DuTIEsS OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT UNITED STATES ARMY, FROM OCcTO- 
BER 5, 1883, TO OCTOBER 12, 1883. 


Hammond, John F., Colonel and Surgeon: leave 
of absence on surgeon’s certificate of disability granted 
April 2, 1883, extended six months on surgeon’s 
certificate of disability. (Par. 7, O. 231, A. G. 
O., October 8, 1883.) 

Swift, Ebenezer, Lieutenant Colonel and Assistant 
Medical Purveyor: under the provisions of section 1 
of the act of Congressapproved June 30, 1983, is, 
by operation of law, this day retired from active ser- 
vice, and will proceed to hishome. (Par. 4, S. O. 
231, A. G. O., October 8, 1883.) 

List OF CHANGES IN THE MEDICAL CORPS OF THE 
Navy DurRING THE WEEK ENDING OCTOBER 
13TH. 1883: 

Surgeon Thomas Hiland granted leave of absence 
for one year, with permission to leave the United 
States. 

Surgeon Wm. J. Simon and Past Assistant Surgeon 
M. H. Crawford ordered to report on November 1st 
for duty on board the U. S. S. Trenton. 
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ceding number of the JOURNAL we gave a pretty full 
report ofthe proceedings of this organization at its | 


recent annual meeting in New York, and we shall 


EDITORIAL. 


OCTOBER, 


this restricted basis alone the organization can ever 
attain such pre-eminence in this country, as to make its 
influence strongly and widely felt in the direction de- 
sired. We recognize the commendable spirit which 
caused the founders of the Academy at considerable 
personal cost to organize it for an earnest and perma- 
nent influence in elevating the standard of education 
and training in the profession; and they have in- 
cluded in its membership some of the best men in the 
profession. We think, however, they would both 
disarm their critics and make much more rapid 
progress in accomplishing their great leading object, 
if they would no longer make the simple holding of 
an academic degree the special qualification for 
membership. But rather let this be joined to the 
evidence that the applicant has already made some 
contribution to the science of medicine worthy of 


recognition. 


| mission of any individual who shall show the posses- 


have the pleasure of giving our readers the address 


of the president and most of the important papers 
presented during the sessions of the Academy in suc- 
ceeding numbers. The leading object sought to be 
accomplished by the oraganization of the Academy, 
namely, the promotion of a higher grade of scien- 
tific and classical education on the part of young 
men before they commence the study of medicine, 
is one of very great importance. 

Apparently one of the principal methods for pro- 
moting this object in the minds of those who origi- 


sion of attainments, no matter where acquired, that 
have served in the higher plane of usefulness and 
brought forth a fruitage worthy of the commendation 
of the scholar, and of the emulation of the student. 
Of such men the profession in this country has scores, 
holding the highest positions as teachers, writers, and 
original investigators, who received little or nothing 
of their instruction from institutions of learning hav- 
ing the right to grant degrees. America has ever 
been proud of her self-made men; and while we 
freely concede that there is no longer the same neces- 
sity for the home or self-manufacture which existed 


at an earlier period in our national development, we 


nated the present organization, was the building up— 


of a national medical organization of such high char- | 


acter that membership in it would be much sought . 


after, and yet could be obtained only by those who 
had received a regular academic degree based on a full 


course of collegiate study prior to commencing the 
ferred from these remarks that we regard the career 


study of medicine. Consequently they made the 
possession of such a degree a condition of member- 
ship. 
some quarters. 
any member of the Academy, the benefits to be de- 
rived from the regular course of training furnished by 
our literary colleges, and would under no circum- 
stances underestimate its value, yet the fact is every- 
where apparent that simple preliminary scholastic 
training does not make necessarily the most success- 
ful physician, the best observer, the original thinker, 
investigator or scientist. And we doubt whether on 


For this they have been severely criticised 
And while we recognize, as fully as 


would also emphasize the fact that it is the man, 
rather than the manner of making, which the world 
has and ever will recognize. Let the Academy also 
recognize this, as well as the possession of a Univer- 
sity degree, and it will speedily command a wider 
influence and a higher degree of success in the ac- 
complishment of its leading object. Let it not be in- 


of the Academy thus far as a failure; on the con- 
trary, we are glad to notice its steady progress. 
Under the efficient leadership of its officers, 


‘this year the New York meeting has been a decided 


gain over those of the previous years. The number 
in attendance was much increased; a large number 
were elected to membership, and many of the papers 
read possessed a high order of merit. In its national 
spirit and high aims we rejoice and suggest a broader 
platform for the sole purpose of securing for it a/, 
more speedy and complete success. ‘ 


| 
| 
| 
ee Let the doors of the Academy, as in some of our 
SATURDAY, OCTOBER 27, 1883. 
higher scientific associations, also be open for the ad- 
American Acapemy or Mepicixe.—In the pr- 
| 
| 
; 
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DOMESTIC CORRESPONDENCE. 


THE Army [MuseuM AND LibRARY.—_ 
consecration and of welcome to the new edifice for 


We wish to call the attention of all our readers to 
the letter signed by Drs. S. D. Gross, Austin Flint 
and O. W. Holmes, on page 3, and to the resolutions 
on page 4, of the first number of this JOURNAL. 


healing art in Boston. 


These documents relate to the importance of having | 


proper provision made for the permanent preservation 
and support of the Army Medical Museum and 
Library at Washington, by Congress. To secure this 
end, it is important that members of Congress should 
be correctly informed concerning the value of these 
collections, their national interest, and the great 
importance primarily to the education of the whole 
profession, and secondarily to the interests of all 
classes of the people. And now, during the short 
space of time intervening before the assembling of 
the next Congress, is “he “me for members of the 
Association, and of the profession generally, to see, 
or communicate directly with the members of Con- 
gress in their respective districts, and so direct their 
attention to these important interests as to secure 
prompt and enlightened action whenever these topics 


shall come before them in their official or legislative of the destitute and worthy sick, nor as the indica- 


capacity. 


Let every reader turn back to the letter and reso- | 
lutions referred to in the first number of THE Jour- 
NAL, and then do his individual duty in the matter, | 
and not postpone it under the delusive idea that_ 


somebody else will do it better. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM BOSTON. 


The principal event of medical interest in this city 
at the present time is the official dedication of the 
stately building recently erected for the medical de- 
partment of Harvard University. In a former letter 
the serious damage to this structure by fire was men- 
tioned, which delayed its opening for four months, 


the school that from his lips should issue the words of 


the continuance of his life work. 

The present year is prolific in the erection of 
structures for the teaching and the practice of the 
| Among these may be notably 
mentioned the reconstructed and enlarged out-patient 
department in connection with the Massachusetts 
General Hospital, which isin part a memorial to the 
late Dr. Gay, for many years one of the surgeons to 
this hospital. The former building, though by no 
means old, had already proved far inadequate to the 
needs of the out-patient service, and for some years 
has been the occasion of serious complaints. It is 


thought that with a careful discrimination of patients, 


which | believe this hospital was the first to undertake, 
the present accommodations may long serve the pur- 
poses of the department with convenience to both 
patients and physicians. In alluding to the efforts 
of the managers of the Massachusetts General Hos- 
pital to suppress the abuse of its bounty by those 
unworthy of charity, | venture toexpress the opinion 
that in no city of the United States has this evil 
attained to so enormous development as in our city. 
This is not to be considered in any manner a reflec- 
tion upon the benevolence which has for almost a 
century provided the means for the medical treatment 


tion of a desire to diminish or to depreciate the value 


of such benevolence, but it refers principally to a 
spasmodic outbreak of so-called charity which oc- 
curred some ten years ago and which has not yet 
entirely subsided. 

During several years at about this period it was 
very fashionable for young physicians, either on grad- 
uating from the college or on returning from Europe, 
to open a ‘‘ dispensary,’’ witha glaring sign upon the 
outside of the building, on which the word “free ’’ 


was inscribed in letters which might sometimes be 


~seen for blocks. 


The means employed in the estab- 


lishment of these places were sometimes amusing, 


sometimes ludicrous. Some of the originators work- 


ed the ‘‘ church dodge,’’ some begged the privilege 


but this has now been repaired and great preparations © 


are made for its formal delivery to the faculty. ‘The 
event promises to be attended with unusual interest 
from the fact that at the same time a life-size portrait 
of Prof. Oliver Wendell Holmes is to be unveiled, 


which is to grace its principal hall, and a bust of 


Prof. Henry J. Bigelow is to be presented to the col- 
lege. ‘The most brilliant feature of the literary ex- 


of seeing such patients in one room of some conven- 
ient building, sometimes two or more aspirants for 
fame would unite forces and together utilize the same 
apartment; in fact any and all expedients were em- 
ployed to attract the public, well or sick, to the par- 
ticular resort of this or that so-called specialist. 
Some few even went so far as to hire a house, attach 
a plate to the door bearing the name of some saint, 
and thus endeavor to dispose of their services with- 


out recompense to a public who did not require 


them. 


ercises is expected in the oration which will be deliv-— 
ered by Prof. Holmes, and is supposed to be his last | 


official act in connection with the medical depart- 
ment of the. University. His duties as Professor of 
Anatomy closed last March in a most touching 
address to a crowded hall containing many of his 
students of former years, as well as the regular class 
of the college. The occasion was one long to be 
remembered, and it is eminently fitting as well asa 
graceful compliment to his long years of devotion to 


Thus matters stood for some years, until the 
public gradually learned that it was folly to pay for 
medical services which could be obtained for noth- 
ing, and before long a state of things ensued which 
was truly deplorable. It was found that the hospi- 
tals, the public charities and the various legitimate 
private sources of relief were taxed more heavily than 
ever before; that the means which had usually been 
ample were showing greater and greater deficits, and 
that the proportion of charity patients to the popula- 
tion was constantly increasing. The evil at length 
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became so monstrous that the hospitals and the vari- 


ous legitimate charities organized measures for the 


protection of themselves and of each other and thus _ 


to some extent curtailed the widespread abuse. 


was not possible, however, to prevent fraud, from — 


the fact that these young dispensary founders still 
received gladly all who came. At length the disease 
became to some extent its own remedy, from the 
fact that quacks from all directions came pouring into 
the city, and in fact all over the State to a greater or 
less degree, and they also established ‘‘ dispensaries’’ 
which were free on certain days or hours, to attract 
the attention of the public, and to win more and 
more of the remunerative practice from honest phy- 
sicians. ‘The reaction is apparently now thoroughly 
established and we hear less frequently of new pro- 
jects for forcing gratuitous medical treatment upon a 
community which is roundly able to pay a fair fee for 
professional advice. ‘To show the extent to which 
this systematic plan of robbery was at one time car- 
ried out, it is only necessary to say that one of the 
wealthy and selfish professors of Harvard made the 
statement that his clinics were not yet overcrowded 
and that many more patients than he then had would 
be received, if they were inclined tocome. It seem- 
ed wrong for the school to thus act the part of acces- 
sory to an injury which affected its own graduates, 
and the faculty at length saw the impropriety of such 
a step, and: have endeavored to suppress the abuse of 
the clinical privileges of the college. In this con- 
nection an extract from the London Zance/, of June 
2, 1883, is very good reading, as it shows that the 
evils above mentioned exist in Great Britain as well 
as in America, and also voices an authority upon 
matters of medical economy and social jurispru- 
dence. It reads thus: ‘It is difficult to speak in 
language too severe of the recent spread of special 
hospitals and their rapid multiplication. The origin 
of many of them is due to most questionable and 
unprofessional proceedings. 
well known, often only the professional advertisements 
of their promoters, who by such means keep their 
names prominently and constantly before the public. 


can and do treat the same diseases with as much care 
as, and with more freedom from bias, than the spe- 
cialist. The appointments to these hospitals are on 
a par with the rest of their proceedings. ‘The com- 


ing of which interesting 


Diagnosis of Diseases of the Nervous System,’’ 


_of the regiment to which he was surgeon. 


Thus they are, as is_ 


treasure al his experience and observation for the 
common good of the whole profession. The very 
small number of medical journals now published 
makes it impossible for a large proportion of our pro- 
fession to gain space for what might be of importance, 
and not infrequently the petty dictatorial spirit which 
infests some editorial minds discourages the efforts of 
truly valuable contributors and prevents that healthy 
interchange of views and opinions by which, after all, 
the practice of a section of country or of an entire 
country must be established and maintained, if it is 
to be in any sense progressive. It seems to be a mis- 
take to use so much space 1n the reproduction of lec- 
tures and orations, which either are all to be pub- 
lished elsewhere, and thus crowd out the labors of 
active working members of the profession. 

The various medical societies of Boston (and there 
are many—too many) have again resumed their 
meetings, opening with that of the section tor clinical 
medicine, pathology and hygiene, at a recent meet- 
papers were presented 
“The Neglect of Ear Symptoms in the 
and 
‘« Kairin as an Antipyretic,’’ both of which were very 
interesting, and a report of which I trust shortly to 
forward to you. ‘The several societies in our city and 
their work will form the topic of a future letter. 

The medical profession has recently suffered a 
heavy loss in the death of Dr. James A. Fleming, 
one of the most brilliant and talented of the younger 
men in this city. His genial qualities and acknowl- 
edged ability had already won for him many firm 
friends without as well as within his calling as a phy- 
sician, and he was honored with many poSts_ of 
responsibility by those about him. His early death 
occurred from a low indolent type of typhoid fever 
contracted about six weeks ago at the annual parade 
Although 
he was firmly convinced of the fatal character of his 
illness, none of his professional attendants or friends 
apprehended the grave nature of the disease, and his 
death was entirely unexpected. He was a living 


upon 


example of a self-made man, who had struggled with 
They unblushingly apply for support in aid of hos- | 
pitals, the want of which never has and never will be | 
felt, and by inuendo cast a most unjust slur on phy-— 
sicians and surgeons of our large hospitals, who both» 


' disease has visited us this year. 


mittee are frequently the creatures of the advertising — 
promoter and appoint as his colleagues such men as | 


he tells them.” 

There is evidently an increasing interest among 
physicians in the American Medical Association 
since the establishment of a journal in the place of 
its former cumbersome and belated volume of trans- 
actions. 
more closely drawn tothe national Association by the 


Many of our men will feel that they are | 


appearance of its weekly issue, and what is of greater 


importance the fact that any good work is sure of a 
welcome to its pages will have the effect to stimulate | 


poverty and disappointment, and had at length 
reached the object of his ambition, and was rapidly 
advancing to a high position in his chosen profes- 
sion. 

With the exception of the usual autumnal increase 
of typhoid fever, the health of this city generally is 
very good. Nothing like an epidemic of any zymotic 
The cholera has not 
gained an entrance to our port, thanks to the ener- 
getic measures adopted by the Board of Health, and 
we have been spared the feeling of anxiety which 
accompanies the approach of any pestilential disease. 
With the completion of the new system of sewerage 
which collects the entire sewage of the city and dis- 
charges it into salt water at a distance of four miles 
from the city, it is hoped that the sanitary condition 
will be still further improved, and that the malig- 
nancy of diphtheria, scarlet fever and allied diseases 
may be thereby modified. At present, with us as 
with others, so far as I know, these two disorders are 


many a worthy practitioner to bring forward the | the subject of the gravest apprehension among phy- 


> 


1883. | 


sicians, and the medical art often seems ontee power- | 
less to stay or mitigate their. virulence. 


If the prac-_ 


tice of cremation could be introduced as the rite of | 
sepulture in cases of death from infectious diseases 


which are no doubt frequently propagated from the 
bodies of the dead, a great protection would be 


of disease, and no indignity or desecration waquld be 
committed upon the remains of the dead. ‘The con- 
sideration of the above subject is respectfully recom- 
mended to that coterie of enthusiasts who are now 
endeavoring to oppose physiological research on the 
sensational ground of implied cruelty to some of the 
lower animals, but who are apparently utterly indif- 
ferent to the welfare of the members of their own 
race. 
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| to their views. The matter is 
referred to a second committee who report that the 
Committee of Publication did right in rejecting the 
paper, as its contents were not known to eicher the 
State or county societies, but that the stated reason 


should under no circumstances cause the rejection of 
rendered to the living i in preventing the contamina- 
tion of both air and water by the poisonous elements — 


a paper. 


‘This latter report was adopted. 
The 


annual address of the President takes the 


shape of poetry on the theme of the Country Doctor. 


Then follows reports on matters of professional inter- 
est to the State, including short notes of cases, viz.: 


~Embolism of Femoral Artery ; Suppurative Portal 
_Phiebitis; Rheumatism after Ulcerative Endregre- 
lito, Embolism of the Right Subclavian Artery, by 


Irving W. Lynn, 


A Case of Chronic U lcerative 


Laryngitis by C. W. ‘Chamberlin, M.D.; A Case of 


It may not be generally known that a crema-_ 


tion society was formed some twelve years ago in- 


Boston, the members of which were pledged to do 
all in their power to diffuse knowledge of the advan- 
tages of cremation over inhumation, with the object 
of introducing the system here. The gentlemen 
composing the society also generously promised to 
cremate each other as the necessity for so doing 
might arise in their number, and thus give a practical 
illustration of the process—a proof of their sincerity. 
No opportunity for this has thus far occurred, and no 
steps have been taken toward popularizing this dis- 
position of human remains by tlie society, and prob- 
ably but few people are aware of the existence of 
such an organization. The process might easily be 
shown in any place in which illuminating gas is used, 
as the retorts for exhausting the coal are well 
adapted to the cremation of animal remains. 
suitable furnace with such a receiver might be erect- 
ed at a small expense of time or money, and thus 
inaugurate a system which can do no harm, but may 
be of incalculable benefit to every community adopt- 
ing it. Some of our best men are beginning to turn 
their thoughts to the subject, and it is to be hoped 
that their efforts in this direction will not be fruitless. 
A. N. B. 


BOOK ‘REVIEWS. 


PROCEEDINGS OF 
CIETY, 1883. 


THE “Connecticut MEDICAL 
Ninety-second Annual Convention, 


| Cassidy , M.D. 
tion of the Heart, 


Fibro-cystic Tumor of the Uterus, by L. S. Paddock, 
M.D.; Rupture of 4 Labium During Labor, by P. 
The Result in the Case of Malforma- 
reported in 1882; A Case of 
Acute Articular Rheumatism with Complications, by 
L. B. Almy, M.p.; the use of the Hydrate of Chloral 
in some forms of Convulsions, by Charles James 
Fox, M. D.; Hysteria Caused by Uterine Diseases, by 
}. Kent, M.D. 


More lengthy papers were: Symptoms and Diag- 


nosis of Inebriety as a Disease in Reference to Life- 


Insurance, by B. N. Cummings, M.D.; The Micro- 
Spectroscope, by Prof. M. C. White, M.p., in which 
article he discusses the instruments in use at the 


present day and their defects in accurately presenting 


A 


a minute object. His own work is independent of, 
but in the same direction with that of Dr. Jos. G. 
Richardson, of Philadelphia, as published in the 
Philadelphia Medical Times. He accepts the micro- 
spectroscope of Zeiss as the best the market affords, 
and makes his improvement upon that to secure great 
accuracy In the measurement of the position of ab- 
sorption bands seen in the spectrum of the minutest 
object examined by the microscope, if it is capable 


of absorbing any definite part oi the light passing 


through it. 


An excellent wood-cut accompanies the 


_article, without the aid of which further description 
useless. 


So- 


held at Hartford, May 23 and 24. New series, vol. 


II., No. 4, 235 pp. 


These proceedings contain the practical remarks of 
the President, Dr. Wm. G. Brownson, in which he rec- 


—curials, and at the same time aromatic bitters. 


of knee-joint disease in children. 


ommends the paying of a salary to the Secretary and | 


Treasurer of the Society ; discusses the evil of the 


great growth of new remedies where the physician is 
tempted to use a new remedy because it is recom- 
mended by the manufacturer and thereby descends 
to the plane of his ignorant, credulous patient, whose 
authority for the value of a nostrum 13 a newspaper. 
He is evidently in favor of an unwritten code. In 
the record of the proceedings an interesting point to 
Committee of Publication is adjudicated. A member 
presents a paper which is referred to the Committee 
on Publication for a place in the transactions, which 
paper the committee reject as containing sentiments 


Dr. A. Beardsley discusses the treatment of Inter- 
mittent Fever in all its forms, deprecating the exces- 
sive use of quinine and advising more attention to 
hepatic affections, using purgatives containing mer- 
Dr. 
J. J. Berry gives his observations on ninety-two cases 
Dr. George 8. 
Pumal presents an essay on some points in Oral 
Surgery of interest to the general practitioner. An 
essay on Aspiration of the chest in Pleurisy is by 
Walter Hamlin Holmes, mM.p. Dr. F. N. Branan 
gives some interesting complications in labor, dwell- 
ing especially upon ante-partum hour-glass contrac- 
tions of the uterus. Inebriate Automatism—a 
medico-legal study—is by Dr. T. D. Crothers. And 
Dr. Morris H. Henry has an article entitled ‘‘ Re- 
marks on the Nature and Treatment of Varicocele,’’ 
in which he discusses the removal of the redundant 
scrotum for the purpose of effecting a radical cure, 
giving the details of his mode of operations. 
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T he also contains w -ell- | 
ble obituary notices of twelve deceased members, 
and closes with a list of members, the by-laws of the 
society and the code of ethics of the American 
Medical Association. 


-NECROLOGY, 


of Boston, was born in 


REYNOLDs, EDWARD, M.D., 


Boston February 28, 1793; died in Boston Decem- 
He was the eldest son of Edward and | 
The Doctor came 


ber 25, 1882. 
Deborah (Belcher) Reynolds. 
old Boston stock, his first American ancestor, Rob- 
ert Reynolds, having been foreman and a member of 
the Artilery company in 1634. 
sketch graduated at Harvard in 1811. 
ied medicine with Dr. John Collins Warren, and 
then went to Europe, where he spent three years in 
study in London and Paris. While in Lordon, was_ 


admitted a fellow of the Royal College of Surgeons. 
Returning to Boston in 1818, he began the practice | 
of his profession, which gradually ran to surgery, on— 
which branch he gave a course of lectures in State. 


Street. His lectures were well attended, and contin- 
ued every season for six years. In 1825 Bowdoin 
College, and also Brown University, conferred on | 
him the degree of Doctor in Medicine. Doctor Rey- 
nolds, in conjunction with Doctors Jacob Bigelow, 
David H. Storer and Oliver Wendell Holmes, found- 
ed the Bennett Medical School, in which he taught 
surgery. In 1824, inconnection with Dr. John Jeffries, 


was founded what grew into the Massachusetts Chari- 
table Eye and Ear Infirmary, now one of the very best» 
institutions of its kind in the world. To this institute 
Doctor Reynolds devoted much time, energy and 


means. During the absence of Dr. Warren in Eu- 


rope in 1837-38 Doctor Reynolds filled his place as _ 
Lecturer on Anatomy and Surgery, delivering at the 


same time his customary lectures at the Medical | 
School. 
of lectures on physiology before the seniors in Hol- 
den Chapel. Doctor Reynolds continued his activi- 
ty and interest in the profession to near the close of 
his life. 
the last. Dr. Reynolds in 1821 married Adeline 
Pratt , daughter of William Pratt, of Liverpool, En- | 
gland. ‘This lady and an infant son died the follow- | 
ing year. In 1825 the Doctor married Margaret 
Wendell, daughter of John Phillips, of Boston. 


Boston, and four daughters, who survive him. 
Doctor was a member of the Massachusetts Medical 
Society, the A. A. S.; 
ciation since 1849. J. M. T. 
From data furnished by Dr. H. O. Marcy. 


MISCELLANEOUS. 


Orric1AL List OF CHANGES IN THE STATIONS AND 
Dutirs OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U. S. ARMY, FROM OCTOBER 12, 
1883, TO OCTOBER 19, 1883: 


Hartsuff, Albert, Major and Surgeon; granted leave 
of absence for fifteen (15) days (par. 2, S. O. 


The subject of this. 
He then stud- 


He was delivering at the same time a course | 


His mental faculties seemed unimpaired to 


He. 
has one son, a physician, John Phillips Reynolds, of 
The | 


the American Medical Asso- | 


OCTOBER, 


205, Slbsiaanei of the Missouri, October 6, 


1883). 

Huntington, David L., Major and Surgeon; by di- 
rection of the President, will, until further orders, 
take charge of the office of the Surgeon-General 
of the Army and perform the duties pertaining 
thereto (par. 3, S. O. 234, A. G. S., October 11, 
1883). 

~Meacham, Frank, Major and Surgeon; assigned to 
duty at Fort Douglas, Utah (par. 3, S. O. 109, 
Department of the Platte, October 6, 1883). 

Sternberg, George M., Major and Surgeon; granted 
leave of absence for one month, to date from Oc- 
tober 6, 1883, with permission to go beyond the 

limits of the department, and to apply for exten- 

sion of one month (par. 3, S. O. 134, Department 
of California, October 4, 1883). , 

Taylor, Morse K., Major and Surgeon ; assigned to 
duty at Fort Sill, I. T. (par. 4, S. O. 210, Depart- 
ment of the Missouri, October 13, 1883). 

Cronkite, H. M., Captain and Assistant Surgeon ; 
assigned to duty at Fort D. A. Russell, Wyoming 
(par. 3, S. O. 109, Department of the Platte, 
October 6, 1883). 

Heizmann, Charles L., Captain and Assistant Sur- 
geon ; granted leave of absence for six months, 
with permission to go beyond the sea (par. 3, S. 
O. 235, A. G. O., Octeber 15, 1883). 

Weisel, Daniel, Captain and Assistant Surgeon ; as- 
signed to duty at Fort Fred Steele, Wyoming (par. 
3, 5. O. 109, Department of the Platte, October 
6, 1883). 

Arthur, W. H., First Lieutenant and Assistant Sur- 
geon; assigned to duty at Fort Douglas, Utah 
(par. 3, S. O. 109g. Department of the Platte, Oc- 
tober 6, 1883). 

Strong, Norton, First Lieutenant and Assistant Sur- 
geon ; assigned to duty at Fort Washakie, Wyo- 

(par. 3, S. O. 109, Department of the Platte, 

October 6, 1883). 


| 


List OF CHANGES IN THE MEDICAL CoRPS OF THE 
_ Navy Durinc WEEK ENDING OCTOBER 20, 1883. 


Medical Director W. T. Hood and Medical Inspector 
C. J. Cleborne ordered to the U.S. S. Hartford 
at Panama, on duty connected with a Court Mar- 
tial. 

Medical Inspector A. C. Gorgas detached from Naval 
Hospital, Chelsea, Mass., Nov. 1o and ordered to 
the Naval Hospital, Mace Island, Cal. 

Medical Director J. M. Browne ordered as member 
of the National Board of Health. 

Pp. A. Surgeon A. C. Heffinger ordered to temporary 

_ duty at Navy Yard, Portsmouth, N. H. 

P. A. Surgeon Robt. Whiting granted leave of ab- 
sence for three months. 

~The orders of Surgeon W. J. Simon and P. A. Sur- 

geon M. H. Crawford in last week’s report should 

have read U. S.S. Shenandoah, instead of U.S. S. 

Trenton. 


| 
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